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ABSTRACT 

This guide is the second monograph in the "Guidelines 
for Effective Practice" series commissioned by the Best Practices 
Project of the Family Resource which meets the need for better 
definition and articulation of what constitutes best practice in 
family support programs. This guide describes the definition, key 
characteristics, and operational features of family support program 
practices and proposes a method of categorizing family support 
programs. The book is divided into three chapters. Chapter one deals 
with an operational definition of family support and proposes one way 
of differentiating family support programs from other types of human 
services programs. Chapter two describes the premises, principles, 
paradigms, and practices that increasingly are considered the key 
elements and characteristics of family support programs. Chapter 
three presents a catalog of program dimens'.ons along which family 
support programs differ as well as a brief description of how common 
and diverse elements and dimensions can be blended to form a 
foundation for the domain of family support programs. An appendix is 
included that contains checklists for assessing family support 
program policies and practices. Contains 214 references. (AP) 
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Key Characteristics and Features. ojOmmurxny-Based 
Family Support Pr()^ran\s is the second monograph in the 
"Guidelines for Effecti\"e Practice'^ series commissioned bv 
the Best Practices Project of the FaiTiilv Resource 
Coalition. The Project began in 1991 with a vision of 
meeting the need for better definition and articulation 
of what constitutes best practice in familv support 
programs. In the course of working to realize that vision. . 
the Project identified four critical areas in which 
additional research and documentation were needed, 
and turned to experts in fields connected to family 
support to review and analyze the literature in the 
following areas: Linking Family Support and Early Childhood 
Programs: Issues. Experier\ces. Opportunities Lamer); 
Key Characteristics and Features of Community- Based Family 
Support Pro^^rams (Carl Dunst); Cu/tuni! !X'mocrflc\ m 
Family Support Practice (Makungu Akinvela);and 
C()mmuTUt\-BaseLi Family Support Centery Wnrkiufj^ ivith 
Abusive and At' Risk Fa m il le.s (lovce Thomas). 

A team of experienced and insightful thinkers and 
workers in the field of family support serv es as Steering 
C ommittee to the Best Practices Project: Hcdv Nai-Lin 
Chang. Maria Chavez. Moncrieff Cochran. Carl Dunst. 
Finilv Fenichel. leanne lehl. Sharon l.vnn Kaean. Karen 
Kellev-Ariwoola. Ricardo LaForc. Delore- Norton. Maria 
Rlena Orreizo. Linda Passmark. Sharon Pereizov Karet^ 
Pittinan. Douizlas Powell. MaishaSullivaiv Sheila 
Sussman.and Bernice W'eissbourd 

Tosav that "Ckiidclines for Effectiv e Practice"' is a 
collaboration i^ai^ under^tatemenI: nciitu-r it ist ihe 
Best Practices Project a^ a whole would K possible 
without thecombined eflortsoi man\ 
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Introduction 

The purpose of this monograph is to describe the 
def inini^ characteristics and features of family support 
program practices. The label family support program (or 
interchaneeablv family resource prof^ram) has been used 
increasingly" to describe a wide range of human services 
initiatives' that are "directed at reforminj^ existing 
policies and practices so that major institutions will 
improve familv functioning by their support*" (Kagan 
and Shellev. IQS7. p. 8). However, as a number of scholars 
have noted, familv support programs are generally an 
undefined phenomenon and their diversitv defies 
simple explanation, description, or categorization (Kagan 
and Shellev. l<^87: \X eissbourd and Kagan. 1989: Zigler and 
Black. I W). For example. \X eissbourd (1904) recentlv 
stated the problem in the following wav: 

Is familv support a program with specific 
characteristics? Is it a set of principles applicable to all 
social service deliverv systems? Is it an apprexich? Or is 
it all of the above? The fact that the term family 
resource and support covers such a broad area accounts 
for some of the difficultv of providing a simple 
definition, (p. 44) 

Despite definitional problems, thousands of these 
programs have been developed. Federal legislation has 
established family support programs through the Fan^lv 
Preservation and Support Services Program Act of 1991 
The growth of the familv support movement, however, 
seems to be outpacing the descriptions of the kev 
characteristics and defining features of these programs. 
For example, the label family support program is now 
f requentlv u^cd bv policv makers, program builders, and 
practiticMicrs for describing human services initiatives 
without much concern as to whether the characteristics 



of these initiatives are even minimallv consistent with 
the aims and principles of family support programs 
(Dunst and Trivette. 1904;*Dunst. Trivette. and 
Thompson. 1990). This state of affairs onlv adds 
confusion about the meaning as well as the key 
characteristics and features of this "new breed" of 
programs (Kagan and Shelley, 1987). 

Defining the meaning of family support programs, 
exploring their kev characteristics, developing a 
taxonomv of the operational features of these programs, 
and proposing a method of categorizing familv support 
programs are the foci of this monograph. The contents 
reflect an integration and synthesis of current thinking 
in familv support and related fields about what makes 
these programs unique and what kinds of benefits are 
derived from these types of programs that are not 
apparent using more traditional human services 
practices. 

The monograph is divided into three chapters. The 
first chapter presents an operational definition of family 
support and proposes one way of differentiating family 
support programs f rom other types of human services 
programs. The second chapter, which makes up the bulk 
of the monograph, describes the premises, principles, 
paradigms, and practices that increasingly are considered 
the key elements and characteristics of family support 
programs. The third chapter presents a catalog of 
program dimensions along which family support 
programs differ. This chapter also includes a brief 
description of how t^ommon and diverse elements and 
dimensions can be blended to form a foundation for 
further defining and delineating the domain of familv 
support programs, Collectivelv. the material contained 
in the monograph attempts to bridge current 
knowledge with future goals to make familv support a 
reality and not rhetoric. 
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Definino anil Delimifino ftie Universe o[ 
FflinililSuppoflPfoorflins 

Kagan and Shcllev (19S7) and \\ eisb (1989) among 
others have noted that t'amilv support programs are 
quite diverse and encompass a wide variety of efforts, 
activities, and initiatives. These conditions suggest the 
need for a broad, inclusive definition of a family support 
program. However, an alMnclusive definition of family 
support programs is scientifically, functionally, and 
practically useless. What is needed is a definition that 
describes the construct and its elements in ways that 
permit differentiation between family support and other 
kinds of human services programs while at the same 
time adequately capturing the diversity of efforts that 
legitimately meet exacting criteria for belonging to the 
universe of family support programs. A "useful" 
definition operationally delineates those elements 
(variables) that uniquelv measure or characterize the 
phenomenon of interest as well as distinguish it from 
other constructs. Table I, for example, lists the 
characteristics that Allen. Brown, and Finlay (1992) 
identified as criteria for differentiating between family 
support and traditional human services program^.■ This 
kind of differentiation is described next. 

Fiuurc 1 shows graphicallv how set theorv can he used 



to categorize the kev features of familv supp ?rt program^ 
and to differentiate these kinds of programs from other 
kinds of human services initiatives. Let A be the set of 
elements that comprise the defining characteristics of 
family support proerams. and let L' be the universe of all 
elements that comprise human services programs more 
generally. Because A is a given subset of the universal set 
L'. a new set . A. called the complomenr of A. can be 
defined. A is a set of all elements of U that are not 
contained in A. Pragmatically. A may be thought of as the 
elements (e.g.. proEram features and practices) that define 
traditional human services practices and that family 
support initiatives attempt to reorient in ways more 
consistent with the A elements. 

The relationship^ between A and A may be further 
defined bv noting that in those instances where the 
elements of each are mutuallv exclusive, the abilitv to 
differentiate between family support and traditional 
human services programs is maximized. In set theory, it A 
and A do not intersect (i.e.. they share no common 
elements), the respective sets are said to be disjointive 
subsets. Such are the conditions necessary for 
operationally differentiating one construct or model 
from another in the behavioral science> (Dixon and 
Lcrncr. 1^92: Reese and Overton. 1970). In other words, if 
the elements compriMni: an A construct are known, the 



Table 1. Some CharacteristiGS that Differentiate Family Support f rorti Traditional Humari Services Programs 



Family Support Services 

Help prevent crises bv meeting: needs carlv 

Otter help in meeting ha^ic needs, special services. ;uk1 reterra 

Respond tlexihlv to tamilv aiul cumiiuinit v needs 

l-iH'ii^on families 

Build on familv M renizt hs 

Reach out to families 

C^t ten offer drop- in services 

Respond quicklv to needs 

Oftei services in t.inulvs home t^r in home liUe centers 



Traditional Services 

Intervene after crises cx'cur and needs intcnsit v 

Ofter onlv spec it u scr vices or treatments 

Of ter services du tated bv prouram and l undine sources 

l ocus on indi\ idiials 

limplvasize t'aiiiilv deficits 

Have stric t eliuihiliiv reciuireinettts 

Ha\ e riuid c^ftice hours 

Often ha\e waitini: lists 

^.^Iter otilv ol'tiii- l\ised st'r\ ic( s 
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Figure 2a. 



Figure 2b. 



Figure I A Vena diagram depicting the universal set of human : rrvices 
program elements (0), the elements of family support programs (A), 
and the elements of traditional human services programs (A). 

dements defining a B construct are known, and the 
elements of each do not overlap. A or B, or both are more 
easilv recognized. Such is thf^ logic that is followed in this 
monograph as part of identifying the key elements of 
family support programs. 

The idea of using set theory for defining the kev 
elements of family support programs, and their 
complement—traditional human services programs— can 
be further discussed by taking into consideration the 
amount of "space" occupied bv the two types of 
programs when the universe of all human services 
program elements is defined as unity. Figure 2 shows 
contrasting Venn diagrams, one in which family support 
programs occupy a small amount of space (Figure 2a). 
and one in which family support programs occupy a 
relatively large amount of space (Figure 2b). Figure 2a 
depicts the extent to which the largest majority of 
contemporary human services programs are not 
characterized bv family support program elements. 
Figure 2b represents a major goal of the family resource 
movement: the infusion of family support program 
practices into traditional human services programs 
(Kagan and VC'cissbourd. 1994a). The basis of this 
movement as well as the kinds of practices now 
t onsidcred the kev elements of familv ^uppori progiams 
are described next. 



Venn diagrams depicting the conditions in which the elements of 
familv support are minimallv (Figure 2a) and maximally (Figure 2b) 
infused into human services program practices. 



Aims of Familii Support Pfogfflms 

Although there is no single accepted definition of 
family support programs, several definitions share 
common elements and therefore can be used to identify 
the key features and characteristics of these programs. 
The following statements are a representative list of 
definitions that describe the aims of family support 
programs: 

The goal of ... family support programs is ... not to 
provide families with direct services but to enhance 
parent empowerment—to enable families to help 
themselves and their children. (Zigler and Berman. 
1983. p. 904: Zigler and Black. 1989. p. 7) 

Family support programs provide services to families 
that empower and strengthen adults ir> their roles as 
parents, nurturers, and providers. ... The g;oals of family 
support programs focus on enhancing the capacity of 
parents in their child-rearing roles; creating settings in 
which parents arc empowered to act on their own 
behalf and become advocates for change; and 
providing a community resource for parents. 
(Weissbourd and Kagan. 1989. p. 21) 

The goal of [familv support programs! is to prevent 
problems rather than correct them, to strengthen 
families' lapacitv to nurture children and function 
well for all members, to integrate fragmented services 
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and make thcni accessible to r'alnilie^. and to 
encouraj]:e and enable tamilies to >olvc t beir own 
problems. (Carter. 1992. pp. 1-11) 

Familv support [programs] ... are defined as 
community-based services to promote rbe weli-beini^ 
of children and families designed to increase the 
strength and stabilirv of families (including adoptive, 
foster and extended families), to increa>e parents 
confidence and competence in their parenting 
abilities, to afford children a stable and supporrive 
family environment, and otherwise enhance child 
development. (Family Preservation and Support 
Services Program Act. 1993) 

The objective [of familv support programs] is to 
promote familv conditioi^s and parental comperencie^ 
and behaviors that will contribute to maternal and 
infant health and development, (\\'eis^ and Halpern. 
1Q91.P. 3) 

Familv support program^ ... are efforts designed to 
promote the flow of resources and supports to tamilie^ 
that strengthen tho functioning and enhance the 
' erowth and developmei^t of individual familv 
members and the r'amilv unit ... in wavsihai have 
empowering ctM^Nec]uenccN and i heretcMc aid raniilie> 
and their members in becomine nunc capable and 
competent. (Dunst.Trivctte.an.d Thon^pson. l^^'^V p. 21) 

The^e dcfinitio^^^. a^ well aN others \oi\n^\ in the tamilv 
>uppori program liierai uic (Kai:an. Powt-ll, \\ei-sbt un.l. 
at^d Ziuler. 1987. Ka^an and Weissbourd, P^^Ma; PowcM. 
p)^S; WtMssai'id lacolK P^'^Sa). all >bar(.'a comnuMithciiu 
familv support proeran^s place pnmai v en^phasis on 
sireneiheiuT^g iiuiiv idual and lanuK luiK i lonine m 
Wcivsthat en^xnvcr people to act on iheirowt^ bchall. 
c'spcciallv e?^hancinu parental child rearinecapabiliiie^ 
I 1h- emphasi- i- id U\ in (lie aict ul -cKh ( iiMu^t 



words such a> enhcnuv, promc^ic. nurnnv. and cnabU lo 
describe the processe^ of program efforts, and terms such 
a> .sfrvn^then and empmvcr to describe the outcomes of 
these efforts. Stated differentlv the aims of familv 
support programs are to enable and empower people bv 
enhancing and promoting indiv idual and familv 
capabilities that support and strengthen family 
functioning in general and parenting capabilities 
specifically Therefore, unless the activities and efforts or 
human services programs have demonstrated their 
strengthening influences and empo\^'ering 
consequences, it is probablv not appropriate to describe 
such initiatives as familv support programs. 

flddifionalOefinifionalConsidersHons 

The rapid rare at which familv support program- haw- 
emerged and the fact that diverse kinds of human 
services efforts are increasinglv labeled family support 
inniatnvs (Dunst and Trivette. 1904; Dunst. Trivette. 
Starnes. et al.. P'>^3). hasten the need to clarif v the 
nu'anine of the term. Several additional consideration> 
are brieflv described next asa wav of deiimitinu and 
defining the universe of tamilv support programs and 
further clarit ving the meaning of familv suppon 
piograms. 

The first ccM^sideration is that r'amib support 
piograms are a conremjXMarv phi-noinenon. Asa 
consequence, human services proerams t bar otten are 
described as the predece>sor> or rainilv support should 
not be considered part or thetamih -uppori piourarn 
univeiH'. Although the roots of ramiiv suj^port program 
reach Ixk k -oine W \car- (Weissln^tird. P'^Ta. P^^M). 
tamilv support pioeranis that ha\e emereed duilne the 
past t wode<.ade> are coiK eptu-dlv <i:iJ oieani:<tt ionalh 
ditterent from earlier ertoit - (Kaiian aiid sb^llev. P^^T 
Kaean. I^'^M: Kaean arul Weisshouid P''M<0 l-.miil\ 
support programs have built upon and learned norn p.i 
el torts, and ackrun\ le(.lerrv:: the tonrr ihutiiMi-^ ol the-i- 
pio*:iani - 1> both warranted aiul dr->' i\ed (1 )rnM \\\ 
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presx WeibSbourd. 1^^87a). Bur dcscribinij the manv >ocial 
action initiatives of the 1960s and 1970s (and e\ en some 
initiatives of the 1980s) as family support programs, at 
least as defined bv contemporary tamilv support 
scholars, is probablv a mistake. For instance, manv of the 
best-developed and most well known of these programs 
implicitly or explicitly employed deficit models in which 
parents were considered lacking in child-rearing skills, a 
feature decidedly at variance with a basic principle of the 
family support program movement (Dunst and Trivette. 
1994; bunst, Trivette. and Thompson, 1990). 
Reconstrucri\'e historv has no place in advancing the 
understanding of the meanine and kev elements of 
familv support programs. Placing old wine in new bottles 
can onlv hinder efforts to better delineate the key 
characteristics of familv support programs. 

The second consideration acknowledges a basic 
failure to adequately differentiate between the terms 
family support program and family support. This lack of 
differentiation adds to the confusion about what 
belongs to the universe of family support programs. The 
term family support, or interchangeably social support 
(Caplan. 1974; Gottlieb. 1981). has been used broadlv in the 
family support field to refer to an array of resources (such 
as emotional, physical, material, and instrumental) that 
provide parents the time, energy, knowledge, and skills 
to carrv out parenting responsibilities in a competent 
manner (Bronfenbrenner. 1979; Cochran and Brassard. 
1979). This broad definition has led a number of scholars 
(Kagan and Shelley. 1987; Weiss. 1987; W eissbourd and 
Kagan. 1989) ro correctly note that diverse kinds of 
human services programs provide or mediate the 
provision of supports to equally diverse kinds of families. 
But can all or most human services programs that 
provide support to families be appropriarelv described as 
familv support programs? The argument is made in this 
monograph that unless efforts ro provide support to 
families imrt the kinds o\ exacting c riteria delineated 
here, the answer is probablv no. Simplv renumiiii: what a 



traditional human services program has always done and 
calling it a familv support program is an iliusionarv 
tactic. 

The third consideration is the important but 
generally unmade distinction between a family support 
program and family supportive practices (Kagan and 
Weissbourd. 1994b). Close inspection of the now rich 
literature describing diverse kinds of family support 
initiatives finds that what is described as a program is 
merely a list of elements, features, and characteristics that 
are enumerated later as the premises, principles, and 
paradigms that collectively define family supportive 
practices. The label family support program practices (or. 
more simply, family support practices) may be more 
appropriate to describe efforts that differentiate between 
traditional human services programs and family support 
programs as well as encourage adoption of family 
supportive practices by more traditional human services 
programs (Kagan, 1994; Weissbourd. 1994). 

A fourth consideration is the task of adequately 
capturing the commonalities of diverse kinds of efforts 
that legitimately may be defined as family support 
programs. Whereas the first three considerations deal 
with issues delimiting the universe, the fourth concerns 
strategies for conceptualizing programs in ways that 
identify those characteristics in w^hich the programs are 
similar, both conceptually and procedurally. This goal is 
accomplished in this monograph by defining program 
characteristics in ways that can be applied to a variety of 
initiatives, regardless of the kinds of program activities 
that are implemented or the types of support that are 
provided to program participants. 

The fifth consideration is the use of different terms to 
describe similar kiiids of human services programs. This 
inconsistent terminology unfortunately clouds attempts 
to be more precise about the defining characteristics of 
family support programs and the key elements that 
make the^e prourams unique. A cursorv inspection of 
the published literature finds that the labels family 
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iupport anJt'Juaitii)n inopjitw (\\'ci». 1^)87. l^^S^). 
communny-hascd tamiiy .sup/xirt and cducatii^n procramN 
{Weiss and Halpcrn. l^^^l). tMmminuf>-/\i.wJ c.ui\ 
imcncntion f)r< ><rtin)v (Halpt in. V-^^\^). (amih-ccnicrcd L^arh 
intervention prot^rams (Diin^t. in pres>), /»ar(.'TU L'JiK'ano)! 
programs (Wandcrsnran. l^S7). and /amiN-Lvntt'rc'J swpporf 
servkvs programs (Hutchinson and NeUe'^n. 1^85). to name 
a few. are otten uscd inrerchan^cablv with the term 
family support in (if^r am. Althou.izh this practice implies 
that programs usinc these labels arc characterized bv the 
same features, evidence indicates otherwise. In a recent 
analysis of the mi..jor kinds of familv-oriented earlv 
intervention programs in the I'nitcd States. Dunst (in 
press) found twelve different federal, state, and 
community-based initiatives that were all described in 
varying decrees as famiiv support, but which differed 
considerably in terms of whether thev were 
characterized by conceptual and programmatic elements 
that are now recognized as important elements of famiiv 
support programs. Therefor famiiv support procram 
practices can best be described as falling along a 
continuum rather than in an cither/or fashion, because 



dii terent famiiv support initiatives in general and 
individual famiiv support programs more speiificaliv 
varv according to the extent to which thev meet 
exacting criteria for belonging to the universe of famiU 
support programs (Dunst. Trivette. Gordon, and Starnes. 

Collectively these fiv e considerations raise a number 
or questions about how to delimit the kinds of 
initiatives that belong to the universe of famiiv support 
programs. On t he one hand, each indicates a need to 
consider previously neglected concerns about defining 
the label famiiv support program. On the other hand, the 
consideratic^ns demand concise characterization of the 
kev elements of famiiv support programs and the extent 
to which such hv.man services initiatives can be 
categorized as a famiiv support program. The next 
chapter of the monograph deals specif icallv with the 
differences between family support and traditional 
human ser\'ices programs. It also describes those 
characterist ics that are common among diverse kinds of 
tamilv support programs. 
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Haiof Pflfamerefs of f amilii Soppor i Proorams 

Human -ervice> proGirams in general and family 
hupport programs specifically can be described in rcrms 
ot a number of /)r(;gram parametf r.s. The term parameter is 
used in this monoi^raph to mean a set of interdependent 
program features or elements. Two separate but 
complemenrarv program parameter t ramev.orks seeui 
especially useful for describing the key characteristics of 
familv support programs. Weissbourd (\9^^0) described 
familv support programs in terms of three program 
parameters: premises, principles, and practices. Similarly. 
Ounst. lohanson. Rounds, et. al (10Q2) and Dunst. 
Triyette. Starncs et al. (1993) defined the parameters of 
human services programs, including family support 
programs, in terms of three broad program features: 
principles, paradigms, and practices. An integration of 
these two frameworks indicates that family support 
programs can be described in terms of three overlapping 
parameters: premises principles, and paradigms. These 
parameters define the kinds of program activities that 
legitimately mav be considered family sulypon practices. 
These parameters seem sufficient for differentiating 
familv support from other kinds of human services 
programs. Thev also provide a f ramework for capturing 
the commonalities of diverse kinds of family support 
initiatives. Individually each parameter provides a 
different lens through which to view the universe of 
family support program practices. Each parameter, in 
turn, providesa different vista for describing and 
discerning the distinctive features of the landscape of 
these programs. 

Definition Of lef IDS 

The terms pronLSLS. prmciplu'.s. paraJi.i^ms. and pnu'tjces 
permit a more precise description of the key 
characteristic of fan\iiv support programs. Premisci are 
assertion^ and propositiiMis Hbinit the conceptual and 



theoretical bases of human services practices 
(Bronfenbrenner and Neville, 1994). Premises almost 
always are framed as statements about the relationships 
between variables (such as constructs and elements) that 
are used to explain a phenomenon of interest {Reese and 
Overton. 1970). Principles are statements of beliefs and 
values about how services, supports, and resources ought 
to be made available to people participating in human 
services programs. The'se belief statements arc generally 
philosophical in nature and morally defensible; they 
serve as benchmarks for guiding the translation of 
principles into practice. Paradigms are models that 
describe the kev elements of "world views" {as well as the 
relationships among elements) necessary for defining 
problems and strategies for addressing them (Reese and 
Overton. 1970). Different models, or world views, are 
usually contrasted with other incompatible paradigms as 
a way of illustrating how each views both problems and 
solutions (Dixon and Lerner. 1992). Practices are particular 
ways of acting and behaving that derive f rom premises, 
principles, and paradigms and which are logically 
consistent with each. Practices encompass the activities 
of programs and practitioners used to achieve seated 
program intentions. For the purpose of understanding 
the key features of family support programs, practices 
may be thought of as the corollaries of each of the other 
program parameters. 

Figure 3 shows at least one way of conceptualizing the 
relationship among the four program parameters. The 
premises, principles, and paradigms of family support 
programs are viewed as interdependent ways of 
describing the key features and characteristics of these 
particular kinds of human services initiatives. 
'Collectively, the key elements of these three program 
parameters translate into practices that embody the 
assertions, beliefs, and models consistent with the aims 
of family support programs. What follows is a description 
and discussion of those features and characteristics that 
collective! v"detino" familv support programs. 



^ A 

ERLC 



M I L Y 



R E S O U R C 



13 

E 



C O /\ L 1 T I O N 




Fiuurc ^ hour ditrcri-nr p.ir.itnci(.Ms tor Uvrinmi: .iiul dc^t rihin*: ihc k<.\ 
elcnHMU>aiid ih«iriKteri>iif^ot t;iniii\ supptni piourani> 

Premises Of FamitiiSuppoffPfogfanis 

A review or various discu>bions nlxnu ii>milv support 
programs f inds a number of premises that are almost 
universallv acknowlcdued a^ tiie underpinnini:> of these 
programs. These premises serve a> a foundation tor 
reorienting human services program policies and 
practices in wavs con>iNtciu with the aims of familv 
support prograIn^ described abo\ e The particular 
premiM'S of tamilv 'Support programs that areciMnmon to 
these kinds ot' human >er\ ices initiatives are: (1) adoption 
ot a social ecolcv^v ai^pioacli tiM' undersiandinu human 
development aiui program fouiulations. (2) a 
conimuniiv based tocusaiul vMiciuationJ the 
importance anvi \ alue (^f dirterent kindsoi social 
support tor strcnutheninu tamilv functitMiine. (4) n 
developmental perspocti\e on [varentinu. and (5) the 
value of affirmiiv^. pronuniiv^. aiul si lenm hei^inu 
cultural ideiuitv aiui dl\ ersitv. 

I:( oux.KM Oku 

I he first and [KMhaps i he nu^t unpoiiani piemise ot 
familv sUj'iport programs is the conieiii ion th.it torces 
within aiui out side t he tamih* sirape t he course ol 
individual and tamilv de\i'lo[)nKMU. Such a coiUentuMi 
is a basic feature of a social ecok^gv perspeci i\ e oi i 
luiman vle\elopment (( iailvjiino .md MMamow ii: l^^^L^) 



More than anv ot her event. BronfenhreniKTs 
ecological iinalvsisor earlv irucrvemion programs 
aiul his subsequent descriptioi^s o\ the ecologv of 
hunran dexelopment (1077. 1^7^^) ha\"e shaped both the 
thinkine of familv support program scholars (Cochran. 

Kagan and Shellev 1<^\S7: Powell. 1^80; Zigler and 
F-reednujn. 10S7;Ziulerand Weiss. 1085) and the 
conceptualizaiion and operatioi^alization of familv 
support programs (Weiss and jacobs. T'^^ia). A social 
ecologv f ramework views a developing child as 
enx elopcd within a family system, in which both the 
child and familv are eiTi bedded within the context ot 
broader-based social networks. This particular 
perspecuxe vn the social context of a child and familv 
also includes the assertion that the people, organizations, 
agencies, and programs with which a familv comes into 
contact, either directlv or indirectlv can influence child, 
parent, and familv functioning. For example. 
Brtnucnbrei^ner (1^7*^) noted; 

Whether parents can perform effect i\elv in their 
child- rearinu roles within the familv depends or. rc^le 
demands, st resscs. and supports emanating from othei 
settmes .. Parents' evaluations ot' their ow n capacitv to 
function, as well .is tlv. ir \'iew of their child, arc related 
to sU;. h external tactoisas [ lexibilit v of iol"* s(.liedLiU- 
adeviu.k\ Ol vhild (.are at ramzement s. t he [presence 
friends and nciuhbors who can help out in lanzeand 
sm.il I emeruencie^. the qualitv of healt h and social 
ser\ Ke\ and neiuhboiluKKl safet v. (p. 7) 

As notevl bv C'ochian and brassard (P'7<'u hild ten's 
dexelopment is influetued bv the "ratiize atul \'ai iet v o! 
pet sons w ith w hom ihev ha\e contact oti a recurrine 
basis. eit her wit h ot without other tatuilv membei^ 
piesetit" tp b(^2j. I essobvioLis but tio less powert ul an 
inditevt int lueticesthat beat upon a c liilds dexclopment 
Accorditiu to brontenbreniu'r (I07<i). *A persotis 
de\elo:*:n( tn i-- .il (e^ ted ptotoundlv bv e\ents in m I! ln<:- 
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ill which a person is not even preNcnt" (p. 3). Besido 
contemporaneous influences, traditional sources of 
information and experiences from one's past can affect 
rhe development of a child (Datan. Greene, and Reese. 
1986). Luscher and Fisch (1977; cited in Bronfenbrenner. 
1979) found, for example, that traditional knowied^^e 
passed on from one generation to the next influenced 
the socialization processes used by parents with their 
you n|i children. 

The implications of a social ecology orientation for 
structuring human services practices has been discussed 
bv a number of scholars. For example. Zi^ler and 
Frcedman (l*^>87) noted that an ecolotiical approach "has 
changed the focus of manv ... programs from a single 
individual toward the relations amonu familv members 
and between the familv as a whole and the community 
at large" (p. 57). Similarly Weissbourd and Kagan (1039) 
pointed out that "family support programs mark an 
important move from a child-centered to a 
child/famiiy/communitv-centered orientation to 
service delivery ... [inasmuch as] children are an integral 
component of their families, and families are an integral 
part of a community" (p. 22). The manner in which this 
reorientation has been manifested is illustrated 
throughout this monograph. 

CoMMrNiTv Context 

A second premise of familv support programs is the 
contention that the provision of resources and supports 
ought to be communitv-based.and that family support 
programs should enhance a sense of community among 
program participants and other community members 
(Garbarino and Kostelny 1994). In their description of the 
meaning of community. Hobhs et al. (1984) stated: 

Community is an immediate social uroup that 
promotes human development. ... In communit v 
individuals experience a sense of membership. 



intluence members of the tjroupand are themselves in 
turn influenced by c>therb. have personal needs 
fulfilled, and share a psychologically and personally 
satisfying connection with other people, (p. 41) 

In addition. Hobbs et ai. (1984) asserted: 

We believe that the quality of the human community 
plays a major role in determining the strength of 
families and. in turn, the ability of families to raise 
their children well. We believe further that the 
adequacy of community .support for families is especially 
ii^iportant for the eftccti\ e perfonriance of child- 
rearing i unctions. (p. )0, emphasis added) 

Taken together, these assertions form a conceptual 
framework for an ecological view of community They 
also shed light on the relationship between community 
support ai^d the strengthening of family functioning in 
general and parenting con^petence specifically 

Family support programs, as part of efforts co 
strengthen families, often focus on mobilizing 
community resources ai^d building community 
supports as major program goals. These efforts are based 
upon the tenet that promoting the flow of resources to 
families can have positive effects on child and parent 
functioning (Garbarino, Galmbos et al., 1992). 

V.ALfb OF ScX'lAL SL'PPORT 

A third premise of familv support programs is the 
contei^rion that various kinds of social support can have 
health-promoting and competency-enhaiu'ing effects 
on individual family members as well as the family unit, 
in its most global sense, ".social suf^port is defined as the 
resources provided bv other persons ... potentially useful 
information or things" that influence behavior and 
development (Cohen and Svme, l%5. p. 4). More 
specifically. soci;il suppcut provided bv t'amilv support 
programs may be defined as resources from informal and 
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torinal comnumitv nt-rwork incnihcr>tl^at uiw tanulie> 
rhc time and ei^ryv and the knowledi^f aiul >kills ro 
carry out parcntint^ responsibilities and pertorni other 
farnilv functions. Manv studies have demonstrated that 
social support is related both JiuvtKand nuliTvctl> toa 
number of aspects of child, parent, and farnilv 
functioning (Affleck et al.. lO^Cv.Colletta. 1^)81; C rnic et 
al.. 1983. m(y, Crockenberiz. 10SI-. Dunst and Tri\'ette. 1980. 
19SBa. l^BSb. 19^2; Dunst. Trix ctte and Cross. 1986; Dunst. 
Leet. and Trivette. 1988; Garbarino and Kosteln v. 1994; 
Kahn et al.. 1987; McGuire and (Jottlieb. 1^>7^>; Pascoe ct al.. 
1981; Trivette and Dunst. NS?. 1992; Trivette. Dunst. and 
Hamhy. in press; Wandersman et al.. 1980; Weinraub and 
Wolf. 1983). On the one hand, this kind of evidence is 
consistent with predictions based on an ecological 
perspective of human developnumt and the social 
ecology perspective of con^nunity described above; on 
the other hand, it provides a rationale for the provision 
and mediation of support bv farnilv support proj^rams 
(Weissbourd and Kat^an. F>S<i; Zif^ler and Black. 1980). 

Distintiuishini^ between the sources "^uppt^t and 
tlie kinds of resource^ and supports that are provided bv 
these sources is both concept uallv and practical Iv useful. 
Sources of support include the communitv people, 
orcanizations. tzroups. and (uo^rams that are porentialiv 
available to tamilv support prourain pariicipanis. Yov 
examine. I )unsi. lri\ene. and 1 )eal (l^^H) eiuinu-rated 
some 75 potential support sources ii^ four major 
communiiv jj^roupv /)<.'rMtYUi/ saiud iwiuurk iTu-m/vrs le.u.. 
>pouseor partner, blood relatives. friends. and neiuhlx^rs). 
(iss(>tkin()7ujl^^r()i(p.s(e.f4.. church uroups, ethnic 
associaticn^s. aiKl mutual snp[xnt urtnips). (.finnjii/nifN 
/jroj[inmis(e.u.. schools, familv rescnirce proizrams. and 
lilMaries). and N/vcuilirfd /unntin vn u^ s /oni^rdinv (e.u . 
home health auei.v .es, tamib prest-rvat ioii pioijianis. and 
earlv intervetH icMi prt^erams) 

"1 he kinds I )f resouicesaiui suppcnis pres ided bv 
these pec^ple. programs, and c^ruaniraiicMi^ inc lude 
cinoiional and p-vt lu^h^uii .il Nippon ira^-uiaiur. 



guidance and feedback. iiubrmatiot\ instrumental 
assistance, and material aid. Familv resource program 
activ ities often include efforts that dircaly prox'ide these 
kinds of support^ to oroeram participants (e.^.. child care 
and instrumental support). I'amilv support programs 
also mdirLvtlv mediate the pro\*ision of support to 
program participants from other social network 
members bv linking families with needed communit v 
resources. Accordimz to Weissbourd (1987a). social 
support networks prov ide for individual and familv 
relationships that are nurturint^. that build on^the 
familvs capacities to cope with daily livin<i, and that help 
families to become involved in shaping the enx iroi^ment 
in which their tuture lies"' (p. 49). 

The social support premise of t'amilv support 
programs has tour theses. First, an increasing number of 
family support program scholars have contended that a 
major function of familv support programs is to build 
supportive mtcrJc[vncicncii.*s among com muni tv 
members in wavs that promote the flow of resources to 
(aiui from) families. Second, difterent kinds of tamilv 
support programs mav provide onlv specific types ot 
resources, but all tamilv support programs asMst I'amilies 
in becominu linked with lurded source^ of support and 
resources in their communities. Third, nu^re t raditional 
human serv ices proeiams are viewed as important 
^tninesot ^^pecitic kmdsot si^ipport atui resources, and 
tamilv support proerattts can help these prtv^ratns 
ret^ietit policies atid pracl ices in wavs consi>tcnt with 
the aitns of tatiiilv support programs (Kauan and 
W eissbtnird. l^^Ma. Weiss. 1^03). l ourth. familv 
suppt^rr scholars emphasize t hat t he tutu tioti ot 
huildiim and tiiohilizitiu cotntnunit v >uppiHts should 
luu Ix- litnited to et^hancttii: sclt sufficieiu v but alsi> 
should proiiu>t{- tatiiilv cotnpeletue atul stietiut heti 
tatiiilv ! utu litMiim: iti wavs \ hat make people less 
depetKlent upoti tt^rtiial hutuati services ^vs(ctns tot 
in{vtitigallorc\eti tnost ot their needs 

1 hts healt h p'"omot \\vz and ctnnpetetii v enhatu inL' 
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view of social support was described bv Wci.ssbourd and 
Kagan {IWh 

In contrast ro past efforts. support no Ioniser implies 
deficits; it makes use of the strengths and capacity of 
all families ro develop friendships, to make linkages 
with other groups, and to benefit from advise and 
information. Such support increases a family's ability 
to cope and fosters independence and mutual 
interdependence in contrast to dependence, (p. 23) 

Developmfnfal Perspective on Parenting 

A fourth premise of familv support programs is the 
contention that parenting is a developmental 
phenomenon (Galinsky, 1987) and "an ongoing process 
that coincides with the developmental tasks of children" 
(Garbarino and Benn. 1992. p. 153). A developmental 
perspective on parenting a so emphasizes the 
"importance of the parent's role as nurturer.and the 
capacity /or parental growth and development" (Weissbourd 
and Kagan, 1989, p. 22, emphasis added). This capacity, in 
part, is viewed as being determined by a family's personal 
social network {Cochran. 1993). neighborhood and 
community supports (Garbarino and Kostelny. 1993). and 
other sources of support and resources (Dunst and 
Tri vette. 1986. 1988a). and therefore has its own ecological 
origins and determinants {Belsky. 1984: Luster and 
Okagaki. 1993). 

The contention that parenting is a developmental 
phenomenon recognizes the fact that parenting 
capabilities and competencies fall along a continuum, 
with individual parents at different "starting points" at 
the juncture when thev become involved in family 
support programs. Parenting viewed in this wav 
"emphasizes the possibilities of adult change" 
{VC'eissbourd and Kagan. 1989. p. 23). Existing parenting 
knowledge and skills must be considered as the 
bcginnini: point of efforts promotinu competence and 
confidence in carrying our parenting re^pon^ibiiitie^. 



The assertion that parents, like their children, have 
the capacity for growth and development is underscored 
by the thesis that family support programs build upon 
this potential; all parents have strengths and the capacity 
to become more competent, given the proper kinds of 
supportive experiences (Weissbourd. 1994). 

As parents become more capable and confident, these 
capabilities will have greater influences on child growth 
and development (Bronfenbrenner. 1979; Hobbs et al., 
1984). Thus, parents who are supported in their 
parenting roles are in a better position to be supportive 
of their children's development. 

CiiTi'RAL Diversity 

A fifth premise of family support programs is the 
contention that cultural diversity ought to be valued 
and affirmed, and that these programs should support 
and strengthen cultural competence^ Affirming 
cultural diversity demands recognition and acceptance 
of the diverse kinds of beliefs, values, and traditions held 
and practiced by equally diverse groups of people. It also 
demands that family support programs include 
experiences and employ practices that strengthen what 
culturally diverse people consider the necessary 
conditions for optimal familv functioning. For example, 
strengthening cultural competence includes the 
adoption of program beliefs and practices that "enable 
members of one cultural, ethnic, or linguistic group to 
work effectively with members of another [group]" 
(Lynch and Hanson. 1992. p. 356). Similarly. Green (1982) 
asserted that supporting and strengthening cultural 
competence is most likely to occur when a practitioner is 
"able to conduct one's professional work in a way that is 
congruent with the behavior and expectations that 
members of a distinctive culture recognize as appropriate 
among themselves" (p. 52). 

Ethnic and cultural diversity is now the rule rather 
than the exception in the l.'nited States. In their book 
[}t.'t'el()/)m;' C>os.s-c:ulti<ral C^ompftfncv. Lynch and Hanson 
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{l^^<^'2)itKiude descriptions OT ci^n tivajoi eroupsoi" 
tarniliesin America, eac h havin^^ dir'terent cuUural roots-. 
Antilo-European. Native Atnericati. Af rican American. 
Latino and Hispanic. Asian. Filipino. Native Hwaiian 
and Pacific Island, and Middle Eastern. These groups, or" 
course, are major catci:orie> of cuU urallv diverse people: 
rt^anv subcultures and ethnic or tribal \■ariation^ exist 
within the groups. Diversiiv between and within izroup^ 
is amplified bv socioeconomic ditt'erences. eeoizraphic 
region, and a persons statu^ as a recent immigrant or an 
American-born resident. When one considers the sheer 
number of factors that uniquelv contribute to a 
particular groups cultural beliefs and values, the range 
of di\*ersity is exponential. 

The premise that tamilv support programs ought to 
affirm cultural diversitv and strengthen cultural 
competence is intimatelv linked to how the four other 
premises of family support programs are interpreted. 
Therein lies important guidance about the kinds of 
program policies and practices that are likelv to be 
culturally sensitive. An understanding and appreciation 
of the ecologies of culturallv diverse people, knowledge 
of the meaning of communii v among people who differ 
in their cultural backgrounds, awareness of who 
culturallv diverse people look to as sources of support, 
and an understanding ot a etoups beliefs about child 
rearing and development al expectations aie all necessar\ 
(though tun sufficient) conditioi^s lor enuagitv^ in 
practices that affirm and strenuthei^ cultural 
competence {Cireen. l^)S2; KavaiKiuuh and Keniu'uv l^^^^^i 
Laosa. 19R0; Lvtuh and Hanson. 1^)^2). 

An ecological framework is eetu'rallv believed to be 
appropriate and useful tor understat^ding t he ecolouv of 
culturallv diverse people {( iarbarino atui Kosieliu. b^^O. 
Harrison ei al.. l aosa. l^^Sl-. W illian^. b^^7; W illie. 
r^S3).The iKUure of the relationships and ticsamone 
people, however, is likelv to differ as a t un(. t ioi^ ot ;i 
tatnilvs cult ural and ethnic group backuround (( hati. 
l()02a. P^^^2b. loeand Malach. I'^^^l Mokuau atui [;iwili'ili. 
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l«'^J2; Willis. l'^^^2). Knowledge ot hot 1; i i u- tiat ut c and 
function o\ these linkages is theretorc rundamentallv 
important as part of developing atul providinu ramilv 
support, otherwise, well-intentioned efforts mav 
l^-kfire aiul produce negative effect - The contention 
that factors both inside and outside tiie familv ii^f luence 
members both individuallv and as a eroup Ivas been 
supported empiricallv in several studie- of culturallv 
di\erse people (l)eAnda. 1^>84; Lin and Vu. V^'W \\\zk\ 
1074). However, the intrafamilv and extrafamilv forces 
that shape behavior and development ha\e been found 
to vary considerablv among and within cultural groups. 
For example. Laosa (1981) sumtnari:ed results from 
several studies shov/ing that the sources of sociocultural 
influences on parenting behavic^r were different ai^HMm 
families from culturallv diverse backgrounds. 
Knc^wlecigeof the origins of these influences wcuild 
seem especiallv important as part of efforts aimed ai 
affecting familv behavior and developtnent. 

Communirv ties and relat ioi^ships ate an important 
part c^f most cultures, althcxigh the meaninu c^f 
ccniitnunitv among culturallv diver>e eroups is likelv to 
be quite \ aried. In some cultural groups, a sense of 
cotnmunitv is intimatelv linked to an immediate social 
uroup". in ot her cultures, it concerns extended 
relationship^ with lanzer numbers oi peopb' l amilics 
with Filipino rcxHs. tor example. otim ».on-idi-t a iatnil\ - 
comniunit V as lormaliv ituludinc v (uod pa rents) 

and informallv includine lOOor mote indi\ iduals as 
"relatives" (C ban. \^^^^2\\). Tlie tunctioi^i-oi a ctMnmuniix 
iue likelv to varv as well. For instant v. Wilkinson (b^so) 
noted that amtnm manv Native .-Xmencan 1 1 ilx s ' pcopU- 
are itMerdependent: exervone ha -a t uiut ion and 
excrvonc ha- a role t o plas. a tid t hat wh,it keeps t br 
people loget her and forms comnuinii \ " ((^ 4^2) 
Wilkinson aUo commented upon ^ ond it ions t h;H 
inteitere with a cultutal uronp^ scti-t- oi commutntx 
"Wheti outsiders ruti thinus. suddeni\ no one hasaiu 
t uiK t ion oi roll' because excix ihiivj : - ^ out i oiled bv 
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outsidcr>"{p.452).CcTtainlv. r hen. a^ complete an 
understandinu as posMble or the meanine of fommunitv 
arnonu culturalh' diverse people is necessarv if familv 
support program activities are to have positive ettects. 

The individuals or groups toward which families look 
as sources of support and resources often differ among 
different cultural eiroups. For example. Mc Adoo and 
Crawford (l^^l) noted that "churches in the African 
American community have traditionally plaved 
important supportive roles to families in many areas" (p. 
193). Amon^^ ^omc Native American tribes, members 
often look to medicine men or shamans as primarv 
>ourccs of help in healing illnesses (Hanson. l^^2). In a 
similar wav. manv Hispanic and Latino families use 
personal social network members as important sources 
of information for effectively dealintj with phvsical and 
mental health problems (Schensual and Schensual. 1982). 
In addition, culturally diverse people often depend 
upon equally diverse people and groups as sources of 
parentinc; and child-rearing information. Knowledge of 
these sources seems especially important if family 
support programs are to support and strengthen familv 
functioning (Lynch and Hanson, 1992). 

The particular behavior that constitutes appropriate 
parenting and the parameters of acceptable child 
behavior often differ considerably among different 
cultural groups (Lynch ar\d Hanson. 1992). Laosa (1983) 
noted, for example, that "different groups value different 
patterns of familv interaction. ... lT]hey also differ in their 
views c^f what constitutes desirable behavior on the part 
of children; thev differ, moreover, in the conceptions of 
the attributes that define optimal development'" (p. 337). 
Families with Asian roots, for instance, often consider 
ties between parent and child as more important than 
those I'Ctween spouses, even to the extent chat "parental 
roles and responsibilities supersede the marital 
relationship" (Chan. l<^^92b. p. 216). Likewise. Millers 
comparative studv of three cultural groups (cited in joe 
and Mahu li. l^^^^?) deinon>t rated considerable variability 



in parental expectation> about when cliildren ^hould 
master similar developmental tasks. 

SrMM.\RV 

These five premises are most often cited as forming 
the conceptual underpinning of family support 
programs. Collectively, all are intimately intertwined, yet 
each offers a particular vantage point for reorienting 
human services program policies and practices. The 
premises serve as a foundation for specifying the key 
characteristics and elements of family support programs. 
The kinds of principles that either derive from or are 
logically coi^sistent with the premises of family support 
programs are described next. 

Principles ofPamilii SyppoffPfograms 

Family support program scholars generally agree that 
family support principles have provided a basis for 
reorienting policies and practices in ways that support 
and strengthen family functioning. According to 
Weissbourd (1994), "Family resource and support 
principles were initially formulated as a basis for program 
development, and they served as the binding force for a 
wide diversity of program forms" (p. 37). As previously 
noted, family support principles are statements of beliefs 
about how supports and resources ought to be provided 
to children and families. Taken together, a particular set 
or combination of principles represents a philosophy and 
idcoloj;j\ about families and effectively working with 
them. 

Nearly two dozen sets of family support principles can 
now be found in the familv support prc^gram literature 
(Dunst, 1990; Dunst and Trivette. 1994; Kinney et al.. 
1994) For example, the principles adopted by the Family 
Resource Coalition (Carter. 1992) include the following: 

The basic relationship between program and family is 
one of equality and respect; the program's first priority 
i> to establish iind maintain this relatic^nshipas the 
vehicle through which growth and change can occur. 
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PcUticipanr> arc a \ iral rc^oura-; proeran^N lacilirarc 
paretus' abilities lo scr\ c a^ rcvourco to each oxhcr, t o 
participate in proerani decision^ and ^ox crnance. and 
ro advocate for thcni^eUes in the hroader com m unit v. 

Programs are communirv-based and culturallv and 
social Iv relevant to the tanulies thev serw; proerani< 
areotren a bridge between taniilicb and other >er\ ices 
outside the <cope of the proj^ram. 

Parent educatiotv information about hunvan 
development, and skill- buildiniz for parents are 
essential elements of e\ crv program. 

Programs are \ oluntarv: seeking support and 
information is \ iewed a> a siun of famiiv strength 
rather than a>an indication of difficuitv. 

Close inspection of these particular principles with the 
premises and aim> of famiiv support programs doc ribcd 
earlier shows that thev are internally consistent with 
formulations alreadv presented. 

An aggregation and cateuorization of the var iou-- 
collectioiis of famiiv sU[^port principle^ found in Mh 
published and unpublished sources finds that thev can 
be corneniei^ilv oreanized into ^ix maior ni-i - (Dun^-i. 
l^»^»0) l he six set safe. 

EnhaiKinga Sense of C onuuutMtv 
Mobilizing Restuirces and Support^ 
Shared Respon>}bilir v and Collaboration 
Protect int: Famiiv Itneerii v 
Mrenetheninu 1 ainilv lauKiioninu 
.Adt^pting Proacrixc Proemm Practice^ 

lable 2 li^^ls tht uiaioi i haracterisi i*.^ aiul piovide^ 
examples of the principles that are inLludod m eai h set 
The particular \)\\\\^ iples listed are mo^i ot n n ».iicd a - 



izuidine belieisoi famiiv support proeran>oi are 
iogicallv consistent with the aims of famiiv support 
proeram>. In terms of ex aluation, these principles 
provide one set of standards for assessing whether 
program policies or practices show a presumption 
toward "familv-centeredness" (Dunst. Trivette. and 
Thompson. l^W: Dunsr. Johanson. Trivette. and Hambv. 
\^^^\: l)un>t.Tri\ ette. Gordon. and Starne>. 1^^^^3) in wavs 
likelv to support and strengthen famiiv functioning. 
Famiiv support principles prox ide at leasr one wavc^f 
reorienting policies and practices so that the efforts of 
human scrx ices programs are consistent with the aims of 
famiiv support proerams. The kinds of famiiv support 
principles that most often are cited as conditions 
necessarv tor this reorientation are hrieflv described next. 

The principles for enhancing a sense of communitv 
emphasize efforts that "promote the comine together of 
people around shared \ aiucs and the pursuit of common 
cau^e ... where people concern themselves with the well- 
beinu of all people and not just those who are most 
needv or hold some special status" (Hobb^ ei al.. l^^S-i. p. 
40). Weiss and lacobs (Ki>sb). toi example, noted that 
famiiv support programs are communit v-l\ised efforts 
thai are -ensitixe 10 t he local nt^-eds and u-ources of all 
people ^imilarlv Weisshourd (l^'Na) stau J. thai tamilv 
support proeratus "recognize a need tor interaction and 
support, and inuierstand that the abilir\ to relate to 
otlu'is" (j\ -i^M enhances interdependetuiesand nuuuallv 
beneficial exchanges amomz communitv nK-mbers. 
l amilv resource programs recoenize that a -trom: 
communitv has hoih reciprocirv and mutu.d support 
bet ween members, tamilv support programs <iini to 
enhance a sense ot cotntnunitv that rerk\i- strone. 
inu'idependent i ies among people (Moror,e\. T'^T). Ziulei 

noted. foi example. that tamilv stippoit ptoutanis 
aie "N aluable '\u tosterim: communication ex^ hanuitvj 
information, and uix ini: indi\ iduah ,1 n i.-- i hat ihev au 
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mcinlXTs or a cariniz unit"" (p. 10). Stroni; conununities. in 
turn, increase the availabilitv ot needed supports and 
resources and enrich the comrnunitv environment for 
families and their members {Cha\ is and W'andersman. 
1Q90). 

Mobilizing Resolrces and Sipports 

The principles for mobilizing resources and supports 
describe conditions that build and mobilize social 
support networks in ways that enhance the flow of 



necessarv resources so that families ha\ e the time, energy, 
knowledt^e. and skills to carrv out familv functions, 
particularly parenting responsibilities (Hobbs et al.. 1984). 
These principles emphasize the building and 
strengthening of informal support networks and the 
provision of resources and supports in ways that are 
flexible, individualized, and responsive to the changing 
needs of families. Scholars and practitioners almost 
uniformly agree that building and strengthening 
informal support network? are ar the heart of various 



2. Major Categories and Examples of Family Support Principles 





Category /Characteristics 

Enhancing a Sense of Community 

Promoting the coming together of people 
around shared values and common needs 
in ways that create mutually beneficial 
interdependencies 

Mobilizing; Resources and Supports 

Building support svstems that enhance 
the flow of resources in wavs that assist 
families with parenting responsibilities* 



Examples of Principles 

Program practices should focus on the building of interdependencies between 
members of the comrnunitv and the family unit. 

Program practices should eniphasize the common needs and supports of all 
people and base intervention actions on those commonalities. 

Program practices should focus on building and strengthening! informal support 
networks for families rather Chan depend solelv on professional support svstems. 

Resources and supports should be made available to families in ways that are 
flexible, individualized, and responsive to the needs of the entire family unit. 



Shared Responsibilitv and Collaboration 

Sharing of ideas and skills bv parents and 
professionals in wavs that build and 
strengthen collaborative arrangements 



Programs should emplov partnerships between parents and professionals as a 
primarv mechanism for supporting and strengthening familv functioning. 

Resources and support mobilization interactions between families and ser\'ice 
providers should be based upon mutual respect and sharing of unbiased 
information. 



Protecting Familv Integritv 

Respecting the family's beliefs and values 
and protecting the familv from intrusion 
upon its beliefs by outsiders 



Resources and supports should be provided to families in wavs that encourage, 
develop, and maintain healthv stable relationships among all familv members. 

Program practices should be conducted in wavs that accept, value, and protect a 
familvs personal and cultural values and beliefs. 



Strengthening Familv Functioning 

Promoting the capabilities and 
competencies of families to mobilize 
resources and perform parenting 
responsibilities in wavs that have 
empowering consequences 



Program practices should build upon family strengths rather than correct 
weaknesses or deficits as primarv wavs to support and strengthen familv 
functioning. 

Resources and supports should be made available to families in ways that 
maximize the family's control over the decision-making pow-er regarding the 
services thev receive. 



Adopting Proactive Program Practices 

Adoption of consumer driven services 
deliverv models and practices that supptut 
and strengthen tamilv tunctioning 



Human services programs should employ promotion rather than treatment 
approaches as the framework for strengthening familv functioning. 

Resource and support mobilization should be consumer-driven rather thai^ 
-service provider-driven or prc•fr*^•^iollallv prescril^d. 
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tamily support program movenients (Center on Human 
Policy. 1986; Smith. 19S7: W'eissbourd. 1987a; Ziglcr and 
Black. 1989). Those who endorse this tenet recognize the 
wealth of resources that already exist within a family's 
personal social network. Mobilizing and utilizing 
community support networks as resources also decreases 
the likelihood of dependency on professional and formal 
human services programs for all or even most of a family's 
resources. As noted by Weissbourd and Kagan (1989). 
"Such [informal] support increases a family's ability to 
cope and fosters independence and mutual 
interdependence in contrast to dependence" (p. 23). 

Shared Responsibility and Collaboration 

The principles for sharing responsibility and 
collaboration emphasize the sharing of ideas, knowledge, 
and skills between families and family support program 
staff in ways that encourage partnerships and 
collaboration for resource mobilization and community 
building. A call for changes in traditional role 
relationships between service providers and community 
people has been noted (Dunst and Paget. 1991; Rappaport. 
1987; Weissbourd and Kagan. 1989), especially in terms of 
parent-professional helping relationships, which place 
major emphasis on co-equal participation in mobilizing 
resources for meeting child and familv needs (Niusick 
and W eissbourd. 1988). According to ^iu^ick and 
Weissbourd (1988). ser\'ice providers who 'view 
themselves as partners with parents ... reduce 
dependence on professionals and reemphasize the 
capability of individuals and the power of peer support, 
mutual aid. and social networks'* (p. 5). The use of 
mutually agreed-upon roles in pursuit of common goals 
creates not only the types of collaborative relationships 
between parents and practitioners that arc the essence of 
partnership arrangements but also the condit ions that 
will likely have mutuallv empowering cotisequences in 
both partners (Dunst and Paget. 19^1). A^ noted hv Oster 
(1W4) , "It behooves all of us ... to de\"elop a forutn where 



parents and profe^sionals can share the valuable and 
hard-won knowledge that each possesses " (p. 32). 

Protecting Family Integrity 

The principles for protecting family integrity 
emphasize efforts that buffer the family unit f rom: 
(a) intrusion upon the family's personal and cultural 
values and beliefs by "outsiders." and (b) abuse and 
neglect of individual family members and the family 
unit by the provision of supports and resources that 
reduce the likelihood of risk factors functioning as 
precipitators of maltreatment (Hobbs et al. 1984). This 
two-pronged emphasis acknowledges and values a 
family's personal and cultural belief systems but also 
recognizes the need for supports and resources necessary 
for e-nhancing healthy family functioning. As noted by 
Ooms and Preister (1988). program practices that are 
sensitive to the family's personal and cultural values and 
beliefs demand that; 

Policies and programs [should] recognize the diversity 
of familv life. .. The diversities that need to be taken 
into account include different types of family 
structure; different stages of the familv life cycle; 
different ethnic, cultural, racial and religious 
backgrounds: socioeconomic differences; and differing 
communitv contexts. (p. 11) 

Similarlv. Hobbs et al. (1984) stated. "Policies are \'alued 
that recognize the importance of parental rights to the 
maintenance of the family unit but that stop short of 
allowing these rights to work to the significant 
detriment of indi\ idual family members" (p. 52). Manv 
familv support scholars note that adherence to the 
principles of protecting family integritv increases the 
likelihood that program practices foster healihv stable 
relationships among family members (Hobhs el al.. 1984; 
Musick and Weissbourd. 1988). 
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SfRENcnHLMVi Family Fi nctiomnc 

The prlncipleb for strengtheninu tamilv fui\ctioning 
emphasize opportunities and experiences that encourage 
the farnilv and its members to become capable of 
masterinc; a wide range of developmental tasks and 
functions. Familv support scholars and practitioners 
universally advocate that family support programs 
should identify and build on family strengths rather 
than correct weaknesses or cure deficiencies (Family 
Resource Coalition. 1987; Musick and NXeissbourd. 1988; 
\Xeissbourd. 1987a; Zigler. 1986; Zigler and Black. 1989). 
This approach attempts to reverse prev ious human 
services practices, which often were based upon deficit 
and "cultural difference" approaches to human concerns. 
Enhancement of familv competencies and capabilities is 
considered the primary wav to support and strengthen 
family functioning (Dunst. Trivette. and Thompson, 
1990; Weissbourd and Kagan, 1989). Hobbs et al.{l984) 
explained the importance of policies and practices: 

[Policies and practices are] values that create 
conditions or provide services enhancing parental 
compete ncv especially in relation to intrafamilv and 
extrafamily factors that influence child rearing. Such 
policies [an^ practices] improve the knowledge, skill 
and decision making capacitv of parents in dealing 
with family developmental issues, such as pregnancv 
and childbirth, children's growth and developmental 
tasks, children's health and nutrition, family needs for 
child-care provision because of parental work 
responsibilities, and children's entry into school, (p. 4^>) 

The foci of principles that emphasize the 
strengthening of family functioning are considered hv 
many the cornerstone of familv support programs. 
Enabling experiences and empowering consequences are 
seen, respectivelv. as the processes and outcomes that 
derive from the operationalization of principles that aim 
(o support and ^irengi hen fanulv fututionini: (Dun^i. 



Trivetrc. and LaPoinrc. 19^2: Hohl> et al.. ^"^84; Zigler and 
Bermai^ 1983). 

Adoptinc; Pro.\cti\ {: Proc;r.\m PRAcricts 

The principles for adopting proactive program 
practices suggest the kinds of program models and 
practices that are most likely to produce outcomes 
consistent with the aims of family support programs. By 
far. most scholars and practitioners have called for the 
use of prevention and promotion models rather than 
treatment models for guiding human services practices 
(Dunst. Tri\ ette. and Thompson. 1990; Famih Resource 
Coalition. 19tS7; Musick and W eissbourd, 1988: Weiss and 
Jacobs. 1988b: Weissbourd. l^\S7a: Weissbourd and Kagan. 
1989; Zigler, 1986: Zigler and Black. 1989). Preventive 
interventions deter or hinder the occurrence of 
problems; thev are utilized before the onset of negative 
functioning in order to reduce the incidence or 
prevalence of poor outcomes (Cowen. 1994; Dunst, 
Trivette, and Thompson. 1990; Hoke, 1968: Zautra and 
Sandler, 1983). Promotiv e interventions enhance and 
optimize the development of positive functioning; they 
focus on the acquisition of competencies and capabilities 
that strengthen functioning and adaptive capacities 
(Cowen 1994; Dunst. Trivette. and Thompson, 1990; Hoke. 
1968: Rappaport, 1981, 1987; Zautra andSandler. 1983). in 
addition. Weissbourd and Kagan (1989) stated that 
adoptic^n of consumer-driven or family-directed 
approaches a'"e ways c^f ensuring "the empowerment of 
parents, an ab'lit:> co control their lives and to become 
involved in shaping their environments ... a frequent 
outcome for those participating in [familv] support 
programs' (p. 23). This goal not onlv necessitates but 
demands adoption of holistic practices that clcarlv 
emphasize an ecological, social svstems perspective of 
human development (Hronr'enbrenner. 1^^7^^). 
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Summary 

Collectively, the principles in each of the six categories 
represent the essential elements of family support 
programs considered necessary for human service 
policies and practices to have family-strengthening 
influences, Dunst (1990). for example, developed six 
checklists that can be used to ascertain whether human 
services interventions are consistent with the aims of 
family support programs. (See the Family Support 
Program Assessment in the Appendix.) Each checklist 
incli ides five principles, stated as a series of questions, 
that can be used by policy makers, program builders, and 
practitioners to stimulate discussion and dialogue about 
the ways in which policies and practices influence 
various aspects of familv functioning. The principles and 
their associated questions can therefore serve as criteria 
against which policies and practices may be judged. 
Affirmative answers to the majority.of questions may be 
taken as evidence that a policy or program show a 
presumption toward the aims of family support programs. 

Parailiomafic Bases of Familii Supporl Pfoofams 

Taken together, the premises and principles of family 
support programs form the basis for a different world 
view about the best ways to achieve the aims of family 
support programs. Different paradigms and their 
associated elements and corollaries provide a contrasting 
lens for defining problems and determining strategies for 
solving them. In many respects, the underpinnings of 
family support programs demand not a single paradigm 
shift but rather a number of paradigm shifts with regard 
to the ways one thinks about, conceptualizes, 
operationalizes. and implements human services 
practices. The particular paradigmatic frameworks that 
are conceptually and procedurally consistent with the 
aims of family support programs nnd that diftercntiate 
these kinds of efforts from other human services 
program models are described in this section of the 
monograph. 



Promotion \ s, Pre\ention Models 

The interest in family support programs as the 
context for supporting and strengthening family 
functioning has included the assertion that family 
support programs employ preventive rather than 
treatment or crisis-intervention models for structuring 
program practices. Indeed, the prevention orientation of 
familv support programs has been viewed as a major 
paradigmatic feature that distinguishes these efforts 
from the treatment focus of most traditional human 
services programs. However, as Dunst. Tri vette, and 
Thompson (1990) and Cowen (1994) noted, the use of 
prevention models for guiding the development and 
implementation of family support program practices 
seems inconsistent with the aim of supporting and 
strengthening family functioning. This contention is 
based upon both theoretical and empirical evidence 
indicating that the prevention of problems does not 
necessarily equate v/ith the development or optimization 
of individual or family competence, or other positive 
aspects of family functioning (e,g„ well-being). For 
esample. in a study conducted by Dunst and Trivette 
(1992), the absence of risk factors was not found to be 
related to optimal fatnilv functioning (e,g„ child mental 
development and maternal well-being). Rather, optimal 
functioning was associated with the presence of 
Jiftereni kinds of opportunity factors (Garbarinoand 
Abramowitz, 1992). especially those that familv support 
programs attempt to influence as part of efforts to 
support and strengthen family functioning. 

Theoretical and conceptual discussions of the 
differences between prevention and promotion models, 
and their implications for practices, have occurred for 
more than twenty-five years (e,g.. Cowen. 1985: Hoke. 
1%8; Stanley and Maddux. 1986: Surgeon General. 1979). 
The majority of these discussions have focused on the 
faulty reasoning behind the argument that the absence 
of problems is the same thing as the presence of positive 
health and fuiH^tioning. For example. Bond (1^82) made 
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the toUowing observations about the limited nature ol 
models that focus on the prevention of negative 
outcomes: Trevention presumes that disaster is 
impending in our lives and that efforts should be 
focused on its diversion. ... Protecting: ourselves from 
negative influences is. at most, a narrow perspective on 
the course of growth and well-bein^' (p. 5). 

Calls for adoption of promotion and competency- 
enhancement practices by human services programs in 
general (Bond. 1982: Cowen. 1994: Danish and D'Augelli. 
1980: Dunst. 1985: Rappaport. 1981, 1987: Seeman. 1989: 
Stanley and Maddux, 1986: Zautra and Sandler. 1983) and 
family support programs specifically (W'eissbourd. 1^9-1) 
have been increasingly voiced during the past decade. 
This view^point has grown, to a large degree, because 
promotion models are operationally distinct from both 
treatment models and prevention models. Promotion 



models arc frameworks for srructuring efforts aimed at 
strengthening human functioning. The major 
characteristics of these three kinds of human services 
program models are shown in Table 3. As described by 
Dunst. Trivette, and Thompson. (1990) as well as others 
(Cowen. 1985. 1994; Zautra and Sandler. 1983), treatment 
models and prevention models are considered more alike 
than different (they both are concerned with negative 
influences and negative outcomes), whereas promotion 
and prevention models are viewed as more different 
than alike. Examination of the characteristics of the 
three models shown in the table it)dicates that the 
features of promotion models are most consistent with 
t he aims, premises, and principle^ of family support 
programs. Each model is briefly described next to 
illustrate their similarities and differences, as well as their 
differential implications for practice. 



Table 3; N4aj6:r Glvaractefistics of Treatment, Pfeven^^ Promotion Models 



Definition 



Focus of Intervention 



Treatment 



Manage and provide care 
following the onset of a 
disorder, disease, disability, or 
problem 

Remediate or ameliorate a 
disorder or disease or the 
consequences of associated 
problems 



Model 
Prevention 



Deter, hinder, or forestall the 
occurrence of probleins or 
negative functioning 



Avoid or reduce the 
prevalence or incidence of 
negative outcomes 



Promotion 



Enhance, bring about, and 
optimize positive growth and 
functioning 



Facilitate competence by 
enhancing capabilities that 
strengthen functioning 



Differential Features 



Oriented coward correction 

Seeks to reduce negative 
effects 

Counteractive 

Deficit-based 

Tragiiitv":ippraisals 



Oriented toward protection 

Seeks to deter negative 
outcomes 

Reactive 

Weakness-based 

"Life-threatening" appraisals 



Orientated toward mastery 

Seeks to develop adaptive 
capabilities and competencies 

Proactive 

Strengths- based 

"Self efficacy" appraisals 



Examples of Outcomes 



Psycholouical stress 
reduced 

Dysfunctional behavior 
eliminated 

Disability complications 
minin :cd 



Psychological stress 
prevented 

Maladapi ive functionint: 

avoided 

Disease a\'ertcd 



Psycholoorical well-being 
enhanced 

Adaptive functioning 
enhanceci 

C apabiliiies strei^Kthened 



Family 



mm 
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Treaimem isdetined a^thc management and provision 
of care (e.g.. assistance, help) in order to eliminate or 
minimize the negative effects of a disorder, problem, or 
disease. Program practices focus on ihe remediation or 
amelioration of an aberration or its consequences. 
Primary emphasis tvpicallv is placed on the reducrion of 
negative effects associated with an identifiable problem 
or disability. Prevention is defined as the deterrence or 
hindrance of a problem, disorder, or disease. Preventive 
interventions occur prior to the onset of negative 
functioning in order to reduce the incidence or 
prevalence of poor outcomes. The primary orientation of 
the prevention model is protection against either actual 
or perceived events that are likely to result in negative 
reactions or outcomes, \lajor emphasis is placed on the 
deterrence or forestalling of otherwise negative 
consequences (Cowen. 1985). 

In contrast to treatment and prevention models that 
are both problem-oriented, promotion is defined as the 
enhancement and optimization of positive functioning. 
Promotion-oriented practices focus on the acquisition of 
competencies and capabilities that strengthen 
functioning and adaptive capacities. The promotion 
model is best characterized as having a mastery and 
optimization orientation. Major emphasis is placed on 
the development. enhancement, and elaboration of a 
persons competencies and capabilities (Bond. 1982}. 
particularly those that increase a sense of control over 
important aspects of ones life (Rappaport. 1981). Cowen 
(1985) called this approach pnxict iiv because it assumes all 
people have existing strengths as well as the capacity to 
become competent (Rappaport. V^^l). Moreover, hv 
building on strengrhs rather than rectifving deficits, 
people are more likely to become ^idapti ve in dealing 
with difficult life events, setting growth-oriented goals, 
and achieving personal aspirations. 

To place these contemions in prtn^t'r perspective, three 
additional considerations should be ment ioned. First, 
although the cnhancemenr practi^ o\ i hf ptoinotivMi 



model are most likely to result in effort^ that support 
and strengthen familv functioning, by no means are 
prex-ention (or even treatment) models considered to 
have no place in familv support programs. Preventive 
and treatment strategies are importi but may not be 
fully adequate in terms of the kinds of program 
activities that might be used to achieve the aims of 
familv sup-^ort programs. Second, close inspection of 
programs that are purportedly guided by prevention 
models finds that many program practices are in fact 
promotive, rather than preventive, in their focus (Cowen. 
1994). This finding suggests that perhaps what is being 
done in the name of "prevention" is mislabeled. Because 
people tend to respond more favorably to interventions 
that focus on the enhancement of positive aspects of 
behavior than to interventions that aim to prevent poor 
outcomes, careful examination and correct labeling of 
program practices is both conceptually and 
pragmatically useful. Third, the call for adoption of 
promotion models directlv addresses a long-standing 
controversy waged between human services 
practitioners, who claim that people with problems 
ought to take priority in receiving program services, and 
prev ention enthusiasts who argue that resources are best 
directed at deterring the onset of problems as disorders. 
This controversy can be resolved bv recoenizing the fact 
that all people can benefit from efforts to enhance and 
promote their competencies and capabilities, and that bv 
doinc so. human functioning can be optinuUv 
supported aMd strengthened. 

FAiPOW I RMFNT \>. PaTF kN.Xl.MIC MODEl.s 

Hnhancing and promotiiig parent and family 
empowerment is a cornerstone of alnu^'^t every fan^ilv 
suppoit program that adheres to the principles descrilx*d 
earlier. Empowerment models often are contrasted with 
paternalistic or expertise based human services practice'^ 
(Swift, l^ >4) and are \ iewed as an alternative I ramework 
roi tiMueptualizine the causes or problem^ and possible 
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solutions (Rappaporr. 19vS7). 

The characteristics and consequences of a 
paternalistic stance were described in the tbllowint^ wav 
by Swift (1<^S4): 

Paternalism has shaped both our uovernments 
attempts to provide assistance to other countries and 
our efforts to help those in need within our own 
borders. The process hab been to seek "expert'" opinion 
about the needs of target populations, to back this 
expert opinion with an infusion of funds 
administered by a bureaucracy of experts, and to 
wonder at the resistance of indii^enous populations to 
our efforts to improve their lives, (p. xi) 

Similarlv. Rappaport (1981) noted: 

(Paternalism is underscored] by the pervasive belief 
that experts should solve the ... problems [of people] 
which has created a social and cultural iatrc unices 
that extends the sense of alienation and loss of ability 
to control [ones] life. ... This is a path that the social as 
well as the physical health experts have been on. and 
we need to reverse this trend, (p. 17) 

Family support programs avoid these conditions bv 
employing empowerment models for guiding the 
provision and mobilization of resources to families. 

The "idea" of empowerment (Rappaport. 1984) and the 
implication^ of the construct for policy and practice 
have become a major force challenging entrenched 
thinking about the capabilities of people, the role people 
should play as part of their involvement in helping 
processes, and the ways in which helpgivers and 
helpgiving agencies* view their roles and responsibilities 
in interactions with people thev serve (Berger and 
Neuhaus. 1977: Biegel. 1984; Clark. 1989; Cochran and 
Woolever, 198 3; Cornell Empowerment Group, 1989; Fox 
1%9; Lord and Farlow. U^^^O; Rappaport. 1^^84: W'hirmc^rc 



and Kearns. K>88; Zimmerman. 1900a. 1990b). The value of 
empowerment models for family support programs has 
been reinforced by a recent issue of the FamiN Science 
Revieu- dedicated entirely tofamilv empowerment 
(Martin and Everts. 1992). 

Empowerment increasingly has been used as a 
framework for guiding both theory and practice by a 
host of behavioral and social theorists and practitioners 
(Dun^^t. Trivette. and LaPointe. 1992; Rappaport. Swift, 
and Hess. 1984; Simon, 1990; Swift and Levin. 1987). In a 
recent review and synthesis of the empowerment 
literature. Dunst. Trivette. and LaPointe (1992) found that 
the term has been used in a number of diverse but 
conceptually coherent ways. An integration of available 
evidence indicates that the empowerment construct is 
underscored bv an ideology about the existing 
capabilities of people and their capacity to become more 
competent (Katz. 1984; Rappaport. 1981. 1987). 
participatory experiences (enabling opportunities) that 
strengthen existing capabilities and promote acquisition 
of new competencies (Conger and Kanungo, 1988; 
Prestby et al.. 1990; NX'hitmore. 1991; Whitmore and 
Kearns. 1988). and the broad range of attributive and 
behavioral outcomes that result from enabling 
opportunities (Bandura. 1977; Thomas and Velthouse. 
1990: Zimmerman and Rappaport, 1988: Zimmerman et 
al. 1992). Although the controversy continues about 
whether the empowerment construct is comprised of 
separate but interrelated components (Dunst, Trivette. 
and LaPointe. 1992) or is an undifferentiated 
multidimensional process (Cochran, 1992), the construct 
is generally agreed to hold significant promise as a 
unifying theme for altering the goals and activities of 
human services programs in general and family support 
programs specifically (Rappaport, 1987: Weiss and Greene. 
1992). 
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Strengths-Baseu \ s. Demci i-BaSlD Models 

Family support program builders have been 
intentional and forceful in their assertions that these 
kinds of human services programs ought to 
acknowledge family strengths, build upon them as a 
focus of program practices, and promote the use of 
strengths as a way of supporting family functioning and 
parenting capabilities (Dunst, Trivette, and Mott, 19^4: 
Weissbourd, 1987a, 1990; Weissbourd and Kagan, 1989: 
Zigler, 1986; Zigler and Berman. 1983; Zigler and Black. 
1989), The emphasis placed on family strengths as a focus 
of family support program practices is in marked 
contrast to models that attempt to correct weaknesses or 
cure deficiencies. Zigler and Black (1989) note: 

In past decades, most social action programs were 
based on the deficit model. This model, espousing 
terms such as "cultural deprivation" or cultural 
disadvantage" implied that the culture of lower-class 
or minority people was inferior to that of middle-class 
or white people. Social services programs were 
therefore designed to make up for this inferiority, (p. 10) 

Family support programs attempt to reverse this wav of 
thinking about families by remaining cognizant of the 
fact that accepting and valuing differences and building 
on family strengths cannot but be a more productive 
model for structuring human services practices 
(Stoneman. 1985; Zigler and Berman. 1983). According to 
Kagan and Shelley (1987). this assertion is especially 
important in working with culturally diverse families 
because ethnic and cultural differences are often 
identified as competencies by members of these groups. 

Strengths-based human services practices represent a 
significant departure from the wavs in which human 
services practitioners typicallv have \ iewcd and 
intervened with families. A family-strengths approach to 
working with families aims to support and strengthen 
family functioning. This goal, however, will become a 



reality only if a major shift occurs in the wav.s in which 
practitioners view families, and family functioning, and 
the aims of human services practices. Such a 
paradigmatic shift has not yet occurred on a broad scale, 
but the transformation has been put inr'- motion 
(Dunst, 1985: Weiss. 1989; Weiss and Jacobs, 1988a; 
Weissbourd and Kagan. 1989: Zigler and Black. 1989), A 
synthesis of current thinking in the family-strengths 
field indicates that at least five considerations need to be 
taken into account as part of making human services 
practices strengths-oriented. 

First, practitioners must recognize that all families 
have strengths. These strengths are unique and depend 
upon the family's beliefs, cultural background, ethnicity, 
and socioeconomic status. As noted by Stoneman (1985). 
"Every family has strengths, and if the emphasis is on 
supporting strengths rather than rectifying weaknesses, 
chances for making a difference in the lives of children 
and families are vastly increased" (p, 462). 

Second, the failure of a family or individual family 
member to display competence must be viewed not as a 
deficit within the family system or family member but 
rather as the failure of social systems and institutions 
(e.g.. human services programs) to create opportunities for 
competencies to be displayed or learned. This statement 
is the cornerstone of an empowerment philosophy that 
aims to strengthen functioning by enhancing 
competencies and a sense of control over important 
aspects of ones life (Rappaport. 1981. 1987), 

Third, work with families must be approached in ways 
that focus and build on the positive aspects of 
functioning rather than ways that perceive families as 
being "broken" and "needing to be fixed," This approach 
lequires not only the acceptance but also the valuing of 
individual differences (Dokecki, 1983; Hobbs ct al. 1984). 
According to Zigler and Berman (1983). this orientation 
'encourages a more productive approach to inter\'ention 
in which we do nor try to change children land their 
tamilies] hut instead rrv to build on strengths" (p. 895). 
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Fourt h. a >hitt n^ust be made away t rom rhc u^e of 
rreatment and prevention models as the primary 
frameworks for structurint? intervention practices: 
instead, the adoption of promotion and enhancement 
models are more consistent with the aim of 
htrengthenine family functioning (Dunst.Trivette. and 
Thompson, 1990; Edelman and Mandle, 1986; Stanlev and 
Maddux. 1986; Zautra and Sandler. 1983). The 
enhancement of human development is a preferable goal 
to prevention or treatment of pathology because 
development is measured in terms of self-efficacy, self- 
reliance, positive mental health, competence, and 
mastery (Zautra and Sandler. 1983), all of which are 
outcomes that reflect the strengthening of family 
functioning. 

Fifth, the goal of intervention must be viewed not as 
"doing for people" but rather as strengthening the 
functioning of families to help them become less 
dependent upon professionals for help {Dunst. 1987; 
Maple. 1977; Skinner, 1978). This consideration requires a 
shift away from the belief that experts should solve all of 
a family's problems and toward one in which the family 
is empowered to become capable of mastering important 
aspects of their lives. 

CoUectivelv. these five considerations suggest an 
alternative to ihe deficit- and weakness-based 
approaches that have dominated traditional program 
practices in most human services fields. A family- 
strengths approach does not merely suggest but instead 
demands a positive, proactive approach toward the 
family and the purposes and goals of intervention. 
Familv support programs that demonstrate a 
presumption toward adoption of the key features of 
strengths-based practices would no doubt be heralded bv 
families as being truly supportive. 

Resoi rct-Based \ s.SERvicT-l3ASti) Moons 

An cvolvitie paradigmatic ^hift has been stimuhircd. 
in part, bv rcceiu changes in the operational base> ol 



family support programs. Familv support programs 
began primarilv as communitv-based. grassroots 
initiatives, but their funding was almost always on shaky 
ground. During the past decade and most recently with 
the enactment of the Family Preservation and Support 
Services Act of 1993 federal and state governments have 
increasingly become "major players" in the family 
support field. This involvement, however, may be a 
double-edged sword. On the one hand, governmental 
involvement is resulting in an infusion of funds 
necessary to begin new programs and to continue or 
expand many existing family support programs. On the 
other hand, governmental involvement (at all levels) 
carries with it the potential of redirecting and even 
redefining the meaning of family support in ways 
inconsistent with all that has been described thus far. 

Government funding for human services programs 
usually has been tied to specific kinds of services 
provided to specific populations of people {and generally 
by specifically defined "certified" professionals). Even in 
those cases in which discretion has been allowed in 
determining how funding might be used to address 
social problems, states and human services programs and 
agencies assigned responsibiliiy for addressing these 
problems almost always define solutions in terms of 
professional services {Sarason et al.. 1977). Conceptualizing 
solutions in terms of such services may be to the 
detriment of family support programs and families 
served bv these programs if the practices are defined 
solely or even primarily in terms of the services or 
expertise of individual professionals or helpgiving 
agencies. This situation frequently occurs in instances 
where helpgi\'ers and helpgiving agencies approach work 
with families from therapeutic and disease perspectives 
{Dunst, Trivette, Boyd, and Brookfield, 1994). 

To a large degree, traditional human services practices 
have been conceptualized primarily in terms of service- 
based solutions to meeting child and family needs. A 
service is defined a.s a specific or particular activity 
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employed by a program or professiotval agency for 
rendering help or assistance to an individual or group. 
Programs that work with children and their parents 
generally define relationships with families in terms of 
the particular services offered by the program, and ' ^ 
sometimes the services provided by other human 
services programs {e.g.. interagency coordination). This 
manner of conceptualizing human services practices is 
both limited and limiting. It seems inconsistent with the 
premises and principles of family support programs, 
especially those that place major emphasis on the 
importance of informal community supports. 

Both theoretical and empirical evidence points to the 
existence of an alter?iati\ e paradigm, in which solutions 
to meeting people's problems are defined in terms not of 
services, but of the resources {i.e.. strengths) of people. - 
organizations, and programs {Kretzmann and McKnight. 
1993). Dunst. Trivetre. and Deal {1994; Tri vette. Dunst. and 
Deal, in press) call this paradigm a resource-based model 
because it views people and communities as potentially 
rich in human, physical, instrumental, and other kinds 



of support, including but not limited to professional 
services. Resources are operationally defined as the full 
range of possible types of community supports, 
capabilities, and experiences that might be mobilized and 
used to meet the needs of an individual or group. A 
resource-based approach to meeting child and family 
needs is both expansive and expanding, because it 
encompasses potentially all community members and 
focuses on mobilization of a broad range of community 
supports. In addition, and perhaps more important, a 
resource-based approach does not rely on a single type of 
{professional or program) capability and experience, but 
rather promotes the mobilization and utilization of 
multiple sources of informal and formal community 
support for meeting family needs. 

Table 4 shows four major characteristics that 
operationally differentiate resource-based practices from 
service-based practices. These characteristics to a large 
degree are derived from the work of Dunst, Trivette, and 
Deal {1988. 1994). Katz {1984). Kretzmann and McKnight 
{1993). McKnight {1987. 1989). McKnight and Kretzmann 



Table 4: Differential Features 6f Service-Based and Resource- Based Models for Mobilizing Gommunity Supports 



Service-Based 



Characteristic 

Professionally Centered 



Features 



Pract ices are det'ined in terms of 
centralized professional expertise 
or interdisciplinary professional 
expertise 



Resource-Based 



Characteristic 

Com TTi u n i t v- Cen t ered 



Features 

Practices are defined in terms of u 
broad range of resources available 
from a wide arrav of community 
people and organizations 



Scarcity Paradigm 



Professional services are seen as 
scarce and made available to 
fx*ople using means-tested 
eligibiiitv criteria 



Synergistic Paradigm 



Community resources are seen as 
\aried. rich, expandable, and 
renewable 



Formal Support Emphasi> 



Efforts to meet child and family 
needs locus on whiit professional> 
and professional programs and 
agencies do best 



Informal and Formal 
Support Emphasis 



Efforts to meet child and familv 
needs focus on mobilization of 
both informal and formal 
communitv social network 
members 



Outside-ln Solutions 



Solutions tend to be prescribed bv 
"(Mitsiders" as an infusion of 
exi'rrtise 



Inside-Out Solutions 



'"Outside" resources are used in 
wavs that are responsive to local 
auenda building 
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(1984). Rappaporr (1^)81. 1987). S.inisoii and Lorcnt: 

and Sarai>on er al. (1077). Colla:ti\elv. rhe crforrs of thc^c 

itidividuals have focused on altcrrnarive vvavs of 

^. onccprualizing and identifying supports and resources 

for mcctinu needs and procedures and uoals for 

mobilizing resources. For example. McKniuhr iVW)) 

contended: 

The uoal is nor ro create independence-exccpr from 
(professionalized) systems. Rather, we are reco^niziniz 
thatevcrv life in communitv is. bv definition. one that 
is interdependent. It is filled with trustinu 
relationships. It is empowered hv i he collectiw 
wisdom of citizens in discourse, (p. 10) 

The paradigmatic elements listed in Table 4 
differentiate resource -based from service-based 
approaches and su^j^est v ontrastin^ wavs of 
conceptualizing the best wavs to meet child and familv 
needs. F-irst. set vice based practices tend to be limited and 
constricted because thev are defined prirnarilv in tern^s 
ot what professionals do (hence professionally centered). 
Services ircnerallv are made available onlv to certain 
people under certain conditions dictated bv the 
"expertise" of professionals. In contrast, resource-based 
practices view a wide arrav of communitv people and 
organizations as sources of support. Resources are viewed 
as potentially unlimited and broadiv available in 
communities: they generally are readv to be used at 
almost anytime by communitv members. Second, 
service-based practices are based on a "scarcitv paradi^zm" 
in which help and assistance are assumed to be limited: 
therefore aid is distributed or i^iven onlv to those people 
whom the professionals determine to be in need of the 
help(Katz. l^W). In contrast, resource based practices are 
derived I rom a "svner^y paradigm," in which help and 
assistance are assumed to be expandable and renewable. 
.\ccordinuto Katz(1^84).'A synergistic pattern brinus 
phenomena lo^ethei; interrelalinu ( lu-ni; cieat inu an 



often unexpected, new and greater whole fron) the 
disparate, sceminuly conflicting parts" (p.202). Third, 
service-based practices are tvpically described as formal 
supports because professionals and professionally 
oriented oruanizarions and human services programs 
provide help and assistance. In contrast, resource-based 
practices are defined in terms of both the informal and 
foriTial supports that communitv network members ^iw 
to persons needinu help or assistance. Fourth, service- 
based practices tend to define solutions to problems 
from an "outside-in " perspective: this approach typical Iv 
invoh es an infusion of outside expertise, in which 
professionals define people's problems and solutions. In 
contrast, resource- based practices define solutions from 
an "inside -out" perspective: this approach invoU'es 
communitv people setting their own agenda, and 
professional helpers and agencies are asked how they can 
contribute resources (and ser\'ices) to realize this agenda 
(Kretzmann and McKnight. I^>^3).Collecti\'ely,the 
defining characteristics of resource-based practices are 
more consistent with the aims, premises, and principles 
of family support programs. The possibility of employing 
resource-based models for conceptualizing familv 
support program practices deserves further attention 
and discussion. 

In addition to these differences, defining human 
services practices in terms of service-based solutions is 
problematic for at least two other reasons. Hirst, if 
solutions were defined solelv or primarily in terms of 
professional supports, the enormous cost of those 
services would not be provided by public funds. Instead 
of ser\'ice-based approaches, resource- based programs 
would likely have the greatest impact in meeting the 
largest number of needs among the largest number of 
families. Second, e\ en if enough financial resources were 
available to [)urLhase all the protessional services needed 
bv families, the likelihood of securing enough trained 
professioiKils to deliver these ser\ ices would be remote. 
SarascMi iNuason. l^^SO;Saiast^n arui Lorentz. l^^7'^;Sarason 
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et aL 1977) articulated this problem in .several volutnes. 
illustrating that solutions to problems linked with the 
availability of a cadre of professionals is doomed to 
failure. This suggestion is valid, in part, because training 
programs— both formal and informal— are not 
adequately equipped to "graduate" the nur^nber of 
professionals deemed necessary to provide the services 
deemed needed. 

The empirical bases for the contention that resource- 
based practices produce better outcomes than service- 
based practices are beginning to be amassed from both 
quantitative and qualitative and f rom experimental and 
descriptive investigations. For example. Trivette. Dunst. 
and Deal (in press) summarized the results from three 
studies that produced evidence indicating the positive 
outcomes associated with human services practices were 
maximized in those cases in which human services 
practitioners used resource-based practices instead of 
service- based practices for meeting needs. In fact, implicit 
or explicit adoption of models that defined solutions 
primarily in terms of professional services was negatively 
related with family assessments of the benefits of such 
practices, whereas the opposite was the case in terms of 
efforts that explicitly aimed to mobilize informal 
community resources for meeting family needs. In one of 
these studies, for instance, a resource-based approach to 
mobilizing child-care resources resulted in increased 
numbers of people caring for young children, more 
frequent provision of child care, greater parental control 
appraisals of child-care experiences, and greater overall 
satisfaction with child care compared to a service-based 
approach to meeting child-care needs. 

FAMlLY-CENTEREn PROFESSIONALLY ChNTERFD MO-DEl^ 

An increasing number of family support program 
enthusiasts have called for a shift in emphasis from solely 
child-centered toward familv-oriented human services 
practices (Dunst. lohanson.Trivette. and Hamby 1901; 
lohnsoTi. mO: Sholtcm and Stcpanck. 1^4; Shclton. 



Jeppson. and Johnson. 1987: Thurman. 1993; Weissbourd 
and Kagan, 1989; Zigler and Berman. 1983). Not all family- 
oriented human services practices, however, are 
necessarily consistent with the aims of family support 
programs, nor are they premised on the same kinds of 
assumptions and assertions described throughout this 
monograph- Human services programs that do adopt and 
adhere to family support principles as guiding beliefs, 
and which are premised on the tenets set forth earlier, are 
increasingly described as constituting "family-centered" 
models (Dunst, Johanson. Trivette. and Hamby 1991). The 
differences between four kinds of family-oriented 
paradigms are described next to illustrate that the 
characteristics of family-centered models mirror the key 
elements of family support as described thus far. 

Dunst, Johanson. Trivette, and Hamby (1991) 
differentiated between four classes of human services 
models. All models focus on the family as the unit of 
intervention but differ in terms of their world view with 
respect to the conceptualization and focus of program 
practices, including the assumptions and attributions 
made about families. The four models are labeled 
professionally centered, family-allied, family-focused, and 
family-centered. 

Professionally centered models are characterized by 
professionals as experts who determine the needs of 
families from their own perspective instead of a familvN 
perspective. Families typically are seen as deficit or 
pathological, requiring the expertise of professionals to 
function in a more healthy manner. Interventions are 
either implemented directly by professionals or under 
professional surveillance, because families are seen as 
incapable of solving their own problems without the use 
of prescriptive practices. 

Familyallicd modch arc characterized bv families as 
agents of professional^). In such models, families are 
enlisted to implement activities that professionals deem 
necessary for the benefit of the family Families are seen as 
minimally capable of independently effecting chances in 
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t heir lives and can do so only under the tuiela^e of 
professionals. For example, according: to Powell (1^)^> )) 
programs that "view child rearing; as a complicated 
enterprise that is best aided by providing; ex pert 
knowledge and guidance to parents ' (p. 27) would 
constitute a tamilv-allied perspective of workine wirh 
children and their parents. 

Family- focubcd modc/s are characterized as responsive 
enterprises that provide families considerable latitude in 
voicing their concerns and desires but which generally 
consider professional services as the major sources of 
familv support. Proponents of these kinds of models 
generally consider such services as necessarv conditions 
tor strengthening familv functioning. Programs that 
emplov familv-tocused models often offer families a 
"menu" of services from which thev can choose. 

Family- centered modois are characterized bv elements 
that consider professionals to be agents and instruments 
of families as part of obtaining resources, supports, and 
services in an individualized, flexible, and responsive 
manner. Practices are consumer-driven: that is. families' 
needs and desires determine all aspects of program 
activitie^and resource provision. Professionals who 
emplov familv-centered practices provide families with 
the necessarv information to make informed decisions 
and choice^, create opportunities that strengthen familv 
functioning as well as enhance acquisition of new 
competencies, and work with families in wavs that are 
culturallv sensitive and socially relevant. These kinds of 
program practices are almost entirely strengths- and 
competencv-based. because the provision of resources 
and supports aims primarily to strengthen a familvs 
capacity to build both an informal and formal network 
of resources to meet needs in wavs that are competencv- 
enhancing. 

Close examination of the four human services models 
clearlv indicates that family-centered models have 
characteristics that are most consistent with the aims. 



premises, and principles of familv support programs. The 
other models seem to Yall short"" in terms of structuring 
program practices that will have optimal effects. Family- 
centered models, however, best reflect the key 
characteristics and elements of familv support programs. 
Indeed, programs that show a presumption toward all 
that has been discussed thus far can appropriately be 
called family-centered program practices. 

Sl'MM.\RV 

Although examined separately the five paradigms- 
promotion, empowerment, strengths-based, resource- 
based, and family-centered— described in this section as 
most consistent with the aimsc^f familv support 
programs in fact overlap considerablv 

Collectivelv, these paradigms could be integrated and 
assimilated to construct a new model or world view 
(Reese and 0\'erton. 1970). They were presented 
separately to illustrate in which ways they differed from 
models more aligned with traditional human services 
practices. Their separate treatment also permitted a 
better assessment of their unique contributions to 
defining the meaning of family support programs. Taken 
together, they form a "new paradigm"' for guiding the 
translation of the premises and principles of family 
support programs into familv support practices. 

Familii SuppoftPfogfam PfacHces 

Familv support program practices encompass a variety 
of activities used to achieve the aims of these programs. 
They mav be thought of as the corollaries of the otlier 
program parameters. Manv of the practices that derive 
from these parameters were mentioned or "hinted at" in 
earlier discussions. The kinds of practices that are most 
consistent with the premises, principles, and paradigms 
of familv support programs arc described in this section 
of the monograph. 

A number of familv support program 'Scholars and 
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program builders have enumerated lists of these 
practices (Weiss and Halpern. 1991; W'eissbourd and 
Kagan. 1989). The particular "practice indicators'* 
described next are ones that have been identified 
previously as key family support program practices, or 
are those that derive from the characteristics enumerated 
above, or both. The practices, if institutionalized as part 
of what family support programs accomplish, would put 
into motion the kind of reorientation described 
throughout this monograph. 

Flexible and Responsiv e Program Practices 

Zigler and Black (1989) noted that family support 
programs are "flexible in their programming, location, 
and goals" (p. 10). Similarlv, Williams (1987) maintained 
that family support programs, especially ones working 
with families from culturally diverse backgrounds, must 
remain flexible and be "responsive to families in terms of 
both scheduling and the types of [supports] provided" (p. 
302). According to Powell (1987), "Man v familv support 
programs individualize services offered in an effort to 
meet each family's particular needs" (p. 312), Flexibility 
responsiveness, and individualization are defining 
characteristics of family-centered practices: these traits 
permeate all other aspects of what familv support 
programs do to achieve the goals of supporting and 
strengthening familv functioning. 

The ability to be flexible is related to tailoring 
program practices and staff roles to the special 
circumstances of participants and the communities in 
which they reside. For example, in a community where 
there are large numbers of mothers working different 
shifts, a focus of program activities might involve 
assistance in identifying safc.qualitv child-care 
arrangements.Similarly a familv support program might 
have "extended operating hours" to accommodate the 
desires of grandparents or older siblings who might be 
available only in the evenings or on weekends to 
participate in. sav. "familv gatherings' .\ccordinc tc^ 



W'eissbourd and Kagan (1989). "The point is that family 
support programs can be-and are-f iexible. / 
accommodating the differing personal needs of parents 
and families. Such flexibility, while conceptually sound, 
is difficult to implement and necessitates a revised 
professional role coupled with different and variegated 
staffing patterns" (p. 25). 

Practitioner Helpci\'ing Practices 

According to a number of scholars, the aims of family 
support programs not only suggest but also demand 
major changes in the ways practitioners interact with 
families. Moroney (1987) contended that efforts to 
support and strengthen families will require a 
"reorientation of professional attitudes if ... professionals 
are to interact positively with families" (p. 34). According 
to Kagan and Shelley (1987). "The potential of a 
nondeficit approach to [human] services cannot be fully 
realized ... until our ideas about the roles of professionals 
are revamped" (p. 11). Rappaport (1981). in discussing the 
implications of an empowerment philosophy and 
paradigm for altering human services practices, noted 
that the ability to strengthen people in wavs that make 
them more capable and competent will "require a 
breakdown of the typical role relationships between 
professional and community people" (p. 1^). The essence 
of this shift perhaps was best stated bv Maple {K^77) when 
he said that in traditional helping relationships. "rescuers 
become the star. It is my ... view that vour goal as helpers 
is not to learn to become a star, but rather to help people 
become the star' in some aspects of their lives" (p. 7| 

The kinds of helpgiving practices that are most 
consistent with the contentions set forth earlier in this 
monograph have been a primarv focus of a line of work 
bv Dunst and his colleagues (Dunst. 1987: Dunst and 
Trivette, 1988c: Dunst, Trivette. Davis, and Cornwall. 1988; 
Dunst. Trivette, Gordon, and Starnes. 1^93; Dunst. 
Trivette, Starnes et. al, 19Q3). This work has included (a) a 
review and •^vnthesisof the published literature with an 
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eve toward idciitifvinu tho>e helpeiviniz practices most 
associated with positive helpseeker outcomes (e.a. 
Brickman et al.. lQ82), (b) the studv of the relationship 
between different kinds of human services program 
models and helpeiving practices (e.g.. Rappaport. 
and (c) investisations of the association between 
helpgivinc practices and empowerment outcomes (e.g.. 
Trivette et a!., in preparation). 

A recentlv completed in\'estieation of the helpgivinu 
beliefs, attitudes, and behaviors associated with 
competencv enhancing and familv-strengthenins 
influences (Dunst. Trivette. and Hainby. in press) found 
that effective helpgiving is comprised of two 
interdependent sets of behavioral characteristics: 
helpgiver/ helpseeker attributions tvpicallv associated 
with "good" clinical practice (e.^.. active listening, 
empathv.Mncere caring), and participatory involvement 
efforts that emphasize the strengthening of existing 
capabilities and the enhancement of new competencies 
using shared decision-making techniques (Maple. 1^77; 
Rappaport. l^Sl. 1987). The results of several other studies 
examinin^^ the relationships between human services 
program modeb and practitioner helpgiving attitudes 
and behaviors found that adoption of family-centered 
and empowerment models were associated with a greater 
percentage of parents rating program staff as effective 
helpers iDunst. Trivette. Boyd, and Brookfield. IW). In 
these same studies, families who participated in human 
services programs where staff were deemed highlv 
effective helpeivers reported the greatest degree of 
control in obtaining needed supports and resources 
from helpgivers. 

Helpgivine practices that are effective and 
competencv-enhancing have certain features that 
differentiate them from other kinds of help. Effective 
helpgiving practices de-emphasize helpNceker 
rei ponsibilitv for causing problems, and instead 
emphasize helpseeker acquisition of competencies 



neceNsarv ro solve problems, meet needs, realize personal 
aspirations, atid otherwi>e attain de>ired izoals. These 
practices also assume that help^eekcrs are competent or 
capable of being competent, and when provided with 
opportunities (i.e.. enabling experiences) requiring 
competency, thev will be able to deal effectivelv with 
problems as well as attain desired aspirations. 

Effective helpgiving also focuses on promotion of 
growth-producing behaviors rather than treatment of 
problems or prevention of negative outcomes. Emphasis 
is placed on enhancing and strengthening individual 
and family functioning by fostering the acquisition of 
prosocial. self-sustaining, self-efficacious, and other 
adaptive behaviors. Helpseekers are encouraged to plav a 
major role in deciding what is important to them, what 
options thev will choose to achieve goals, and what 
actions thev will take in carrying out intervention plans. 
Effective helpgiving also views helpseekers as the 
essential agents of change; the helpgivers roles are to 
support, encourage, and create opportunities for 
helpseekers to become competent. Helpgivers do not 
mobilize resources on behalf of helpseekers; instead they 
create opportunities fo*- helpseekers to acquire 
competencies for mobilizing resources and supports 
necessary to cope, adapt, and grow in response to life's 
many challenges. Furtb.ermore. effective helpgivers are 
positive toward the people thev help, see the strengths of 
helpseekers. and assist helpseekers to see their potential 
and capabilities. These interactions take place in a 
cooperative, partnership approach that emphasizes joint 
responsibility between the helpseeker and helpgiver. The 
goal of effective helpgiving is to make helpseekers better 
able to deal ef fecti\'elv with future problems, needs, and 
aspirations-not to make them problem- or trouble-free. 

Coi.i.Mk-^R.xTiON -wn P.\R1 NKRsHip- 
Familv support program scholars generally agree that 
the relationships between practitioners and parents 
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should be characterized hv collahoration and shared 
decision -making (Kagan and Shellev. 1Q87; Weiss. 1990). 
Collaborative relationships or interchangeable 
partnerships explicitly aim to alter the traditional 
balance of power in practitioner-parent/ family relations 
(Dunst.Trivette, Hambv.and Johanson. 1994). As noted by 
Powell (1989), "A review of the [human services) program 
literature suggests a trend toward collaboration, equal 
relations between parents and program staff wherein the 
flow of influences is reciprocal" (p. 91). The importance of 
partnerships as part of family support program activities 
was stated in the following way by Weissbourd (1987b): 

The carefully designed partnership that emerges 
among staff members as well as between staff and 
participants in family support programs represents a 
complete restructuring of staff roles and relationships 
with participants. The intentional overlapping of staff 
and participant roles and the emphasis on cooperative 
relationships among staff make the resulting team far 
greater than the sum of the parts, (p. 259) 

In a study recently completed by Dunst Johanson. 
Rounds. Trivette. and Hamby (1992). a remarkable degree 
of congruence was found in terms of what parents and 
professionals identified as the kev characteristics of 
collaboration and partne^ship^. These characterii^tics 
included trust, respect, open communication, honesty, 
active listening, flexibility, caring, information sharing, 
and support. What appeared to operationally 
differentiate these characteristics from other kinds of 
relationships were the operatives mutual and reciprocity. 
In the largest majority of cases, study participants 
emphasized the fact that mutual trust, mutual respect, 
and other mutual attributes transformed interpersonal 
transactions into partnerships, and that reciprocity 
between parents and professionals was a condition that 
promoted collaboration in wavs that were n\utuallv 
empowering. 
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Family-Directed Practices 

According to NX eissbourd (1990). family support 
program activities **are designed [in collaboration] with 
parents to meet their expressed needs" for supports and 
resources (p. 73). Programs that base practices on family- 
identified needs and desires are described as family- 
directed (or consumer-driven) program practices (Dunst. 
Trivette. and Thompson. 1990). These kinds of practices 
assume that families, given the necessary information, 
guidance, and advice can and do make informed, 
intelligent choices. Focusing on family-identified instead 
of professionally identified needs in program practices 
recognizes each family's rightful role in deciding what is 
most important and in the best interest of the family 
unit and its members (Hobbs et al., 1984). According to 
Hobbs (1975). The foresighted [practitioner] knows that 
it is the parent who truly bears the responsibility for the 
child, and that the parent cannot be replaced by episodic 
professional service" (pp. 228-229). 

One aspect of family-directed practices that deserves 
special comment is the fact that such practices are 
responsive to the broad-based needs and desires of 
program participants. In some cases, this directive means 
that family support programs provide supports and 
resources directly to families: in other instances, it means 
linking families with supports and resources in their 
a^mmunitics. Advocates of familv-directed practices do 
not assert, as some critics have contended, that such 
practices mean "being everything to everybody." Thev do 
assert that practitioners never dismiss what families voice 
as their concerns and aspirations. Dismissing what 
families consider important is inconsistent with effective 
helpgiving practices. 

F\MILY GON ERNANCH 

Family involvement at all levels of program 
operations constitutes a practice that places families in 
pivotal roles as part of their participation in family 
support program.s. This kind of parent participation has 
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been R'tcrrcd xo MmiK i;r)U'rYui)uv. In the br(Xidc:>r 
sense, it mcan:>et torts to intluence the policies and 
practices ot" fatnilv support proj^rams. 

Aithoutzh governance is get^erallv limited to activities 
invoi\'intJ participation on jroverning boards, the term is 
applicable to a variety of activities that provide families 
with opportunities to influence the scope, direction, and 
focus of proG^ram practices. Figure 4 shows one wav of 
operationalizinu ramilv governance practices based upon 
the number or percentage of families engaged in 
different kinds of governance activities. At the bottom 
of the pyramid is family-directed practices, which 
invoU'c nearlv all families participating in a familv 
>upport program. As such, familv-directed practices mav 
be considered a special case of fan^lv gov ernance. At the 
top of the pyramid is a much smaller percentage ot 
families who are members of a familv support program's 
governing board. In between, there are any number of 
governance-related activities (e.g.. advisory boards and 
peer support groups) that involve differing percentages 
of program participants. In general, as governance 
activities involve a smaller percentage of families, these 
particular participants assume increased responsibilitv 
for representing the "collective voice" of all families 
involved in the family support program. 

RHSOI RCt-B.-KSED PRACTICES 

A basic premise of family support programs is that 
program participants benefit from an arrav of 
community supports and resources. This premise 
tranblatcs into practices that involve the provision and 
mobilization of a broad range of informal and formal 
commutiit V resources as a primary focus of familv 
support program activities. As noted bv Weiss and Iacob«^ 
(1988b). family support programs "develop innovative 
and multilateral |asopposed toexclu^ivelv professiotial) 
approaches to service delivery through such means as 
peer support, creative use of volunteers and 
parapnnessionals. and the promotion of inforiniil 
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Framework tor depi^'uncUirtert.'ni tvptsand deurccsor familv 
governance in familv support prouran^s. 

networks" (p. xxi). 

A resource-based approach to meeting family needs 
employs practices that "look toward" a broad range of 
community people, groups, organizations, and programs 
as sources of support. These sources include but are not 
limited to family members, relatives, friends, neighbors, 
day-care centers, neighborhood and community 
organizations, churches and synagogues, recreation 
centers and YMCAs. family support programs, hospitals 
and community health centers, public health and social 
services departments, an i early intervention and human 
services programs. In resource-based approaches to 
human services delivery, anv and all potential sources of 
community support are seen as viable options for 
meeting child and family needs. In addition, resource- 
based practices recogni e the value of the different kinds 
of supports (and serv ices) that these \ arioub people and 
groups might provide to community members, 
including participants of family support programs. These 
support ai^d services include but are not limited to 
emotional and psv'chological support for parenting 
issues and concerns, guidance and feedback about 
finding a job or finishing school, information on 
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pregnancv care, reassur^incc about "doinfj a e ^od job" as a 
parent, instrumental assistance (such as child care), and 
material aid (such as loaning a high chair to a family). 
Resource-based program practices are best reflected by 
activities that view solutions to problems and efforts at 
meeting family-identified needs in terms of the talents 
and capabilities of a wide variety of community people 
and organizations. 

Peer Sipport 

The value of peer support and the Importance of 
creating opportunities— both formal and informal— for 
program participants to interact with each other 
constitute an important practice of many family 
support programs. Peer support is \ iewed by some 
scholars as a resource so important to some families that 
it deserves to be considered a separate "best practice** 
feature of family support programs (Weissbourd. 1987a, 
1990). 

Peer support "entails providing situations in which 
families can share common concerns, either on an 
informal basis or in discussion groups'* (Kagan and 
Shelley. 1987). Such support recognizes and acknowledges 
that program participants have "valued" personal 
resources and that these strengths can be of benefit to 
other families. Thus, program activities that create 
opportunities for exchanges between and inieraction> 
among program participants (when appropriate and 
desired) can serve the important function of promoting 
the flow of resources to and from families. According to 
Weiss (1987), "Analysis of the experience of [peer support] 
groups suggests that flexibility— opportunities for 
parents to shape the agenda and to deal with problems in 
individual and unstructured ways ... contributes to the 
popularity and perhaps effectiveness of these groups" (p. 
148). Powell and Eisenstadt (1988) found, tor example, 
that "informal kitchen talk." which occurred during 
breaks from more formal group discussion time, proved 
valuable as a mechanism for exchange of idea\ 



Information, and advice. 

Peer support i^ described as having both informal and 
formal elements, and it has taken on different forms in 
dif ferent programs. Its formal manifestations include but 
are not limited to the activities of self-help groups 
(Weissbourd. 1987a), parent-to-- rem support groups 
(Pizzo, 1987). and parent discussion groups (Wandersman. 
1987). Activities and efforts chat provide informal 
opportunities for program paracipants to intermingle 
and provide or receive support constitute the kinds of 
participatory experiences that were described earlier as 
conditions that contributed to empowering 
consequences. The promotion of peer support, therefore, 
would seem a goal worthy of attention by familv support 
programs. 

Building Comml mty Capacity 

Weiss (1987). in describing the relationship between 
family support programs, program participants, and the 
community at large, noted: 

In addition to working with the family, [family 
support] programs now increasingly emphasize the 
importance of creating and reinforcing links between 
families and external sources of support, both formal 
(e.g., local social and health services) and informal (e.g.. 
opportunities to meet neighbors and utilization of 
natural helpers in programs), (p. 139) 

This assertion is consistent with program practices that 
emphasize identification of family needs, location of 
informal and forn .1 community resources for meeting 
thos>c needs, and assistance in helping families use 
ex isting capabilities as well as learn new skills necessary 
for mobilizing and procuring community resources 
(Dunst. Trivette. and Deal. 1988. 1994: Hobbs et al.. 1984). 
Hobbs et al. (1984) described these connections as the 
linkage function of efforts to support and strengthen 
ramiiv tunctionine. Building linkages between familic^ 
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and other cotnnuuiii v roourcc.^ isiin iinportaiu "bcsi 
pract jcu" of tanulv support prouram^. 

In addition to program practices that <trcnethen 
linkaizc functions, a number ot familv support program 
scholars have recently contended that these prouram> 
must improv e liaison functions between the 
community and the familv support proerams (Weiss. 
IQ87: W cissbourd. 1990). This contention entails efforts 
ihat rccoenize and build on the strenuth< of communitv 
people and groups (Kretzmann and McKnii^ht. l^)^'^^). It 
also includes prouram dcvelopn^ent activ ities and 
practices that result in familv support proi^rams beinu 
viewed as vital resources to the communitv in general 
and families in particular. Tamilv support programs 
therefore emplov practices that intentionallv lead to 
prot;rams bein^ assimilated into the "communitv life" ot 
the families served by these pioi^rams (Wcissbourd. l^^^K"^). 

More recently. Weissbourd (10Q4) called for increased 
use of communitv building straretzies hv familv support 
pro^^rams for mobilizing existing communitv resources 
and creating new resources. Accordlnglv "the intent is to 
extend well beyond the initial goal of establishing 
linkages and to work instead to build a comprehensive 
communitv of support for parents'* (Weissbourd. 1994. p. 
40). 

SlRFNCiTHS-BASED PR.ACTICES 

Familv support program practices that build upon 
familv strengths rather than focus on weaknesses at^d 
that promote and enhance individual and familv 
strengths as the major emphasis of all program activities 
represent a preeminent ""best practice" (Weissbourd. 19O0: 
Weissbourd and Kagan. m9; Zigler. l^^Sb; Zigler and 
Herman. l^^B^; Zigler and Black. 198^^. Because familv 
support program scholars and builders herald strengths- 
based practices as one of the most important 
characteristics of those programs, this topic deserves to be 
listed scparatelv even thouuh it has been described as 
part ot a number ot other best praetiie imlicaiuis. 



Strengths- based practices have a number or kev 
features and eleip.ents. First, thev include explicit 
recognition "that everv paretu has strengths ranging 
f ron^ interpersonal skills to cognitiv e or phvsic.:l 
capabilitv" (Zigler and Black, l^^so. pp. lO-lD.Secoi^d. 
strengths-based practices place primary emphasis on 
acknowledging these strengths, especially in terms of 
how familv units and individual family tnembers utilize 
knowledge and skills in an adaptive manner. Third, and 
perhaps inost critical, familv support program practices 
are concerimi with the developtwnt and utilization of 
enabling experiences that create oppori M^ities for 
families to use and strengthen existing capabilities, as 
well as learn new -kilN in wavs that support and 
strengthen family fui^ctionii^g. Weissbourd and Kagan 
(I989)descril:>ed the strengths-based approach: 

[This] approach has both heuristic and ideological 
appeal, primarily because it counters so many of the 
assumptions that have characterized services to low- 
income children and families. Familv support 
challenges the mvth that lack of incoine is 
svnoin-mous with lack of familv ii^tegritv or strength. 
It contests the notion that "healthy" families do not 
need support, while " sick"* t'atnilies unable to care for 
themselves are dc[)endent upon support. Building on 
optimalism. which is a well family model, family 
support encourages all to seek ai^d give support. In so 
doing, it has dispelled the belief that support is only 
for those at high risk and has opened the door for 
many Americans to solicit and give assistance without 
fear of judgment or stigmatizaiion. (|. 26) 

CtiTt R \i LV Si:N>rii\ i- Pr \ctic1'S 

The use or culturally sensitive and relevant practices 
as part of all familv support program activities is tuny 
recognized as a necessary cot^ditiot^ tor effectively 
working with families from diverse ethi^ic. racial, and 
religious l\u keroumis A> noted bv Weisslxnnd (P^^HM. 
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family support program activities should be "planned to 
assure their relevance and sensitivity to the culture and 
values of the families served" (p. 73). This suggestion poses 
a number of challenges to familv support program 
builders and practitioners because the "existing research 
literature contains little information about appropriate 
methods of parent education and support for cultural 
and linguistic minority populations" (Powell. 1989, p. 17). 
Recently, however, there has been a surge in the number 
of descriptions that constitute culturally sensitive and 
relevant practices for working with families having 
different cultural roots (Lv nch and Hanson. 1992). 

Family support program practices that are culturally 
relevant (Weissbourd, 1990) include but are not limited 
to efforts that are sensitive and responsive to the beliefs, 
values, and traditions of people from diverse 
backgrounds: the inclusion of activities that affirm 
children's and families* roots; and the strengthening of 
culturally competent aspects of diversity. Culturally 
sensitive practices are ones that are conducted in the 
context of a family's personal and community value and 
belief systems; they involve practices that match how 
members of a family's "community" would ordinarily 
address concerns and desires. More practically, "positive 
program practices that contribute to cultural sensitivity 
. . [include such elements as] ... use of paraprotessionals 
from the community, bilingual staffing, and parental 
participation in policy and decision making" (Williams, 
1987. p. 295). Above all, culturally sensitive practices treat 
all families with dignity and respect in nonjud^inental 
ways. 

Program practices that affirm cultural diversity 
include but are not limited to efforts that honor and 
celebrate ethnic holidays and traditions, acknowledge 
the contributions of cultural traditions to society in 
general and the community more specifically, and 



otherwise reinforce cultural competence. In a study of 
cultural diversity in early child care and education 
programs. Chang and Sakai (1993) found that programs 
affirming the cultural roots of children not only 
included culturally diverse learning activities as part of 
curriculai experiences for the children but also provided 
"children, parents, and caregivers an invaluable chance to 
learn about and benefit from the strengths of each 
other's cultures and language" (p. 65). 

Cultural competence is strengthened by family 
sui 'port programs wiien practices promote and enhance 
behaviors and beliefs that are considered important by 
the culture of the families being served. This, of course, 
means that the strengths of families will differ culture by 
culture, and it necessitates that culturally diverse people 
themselves define what constitutes culturally 
competent behavior. Therefore, family support program 
staff must take the time to understand how competence 
is defined by culturally diverse people. The success of 
family support programs is based in part on whether 
program practices have strengthened cultural 
competence. 

SrSlMARY 

Collectively, the ten "best practices" described in this 
section constitute the day-to-day actions and program 
activities that contribute to the attainment of the aim> 
of family support programs. The particular program 
characteristics enumerated are not necessarily the only 
k inds of practices that are consistent with the key 
features of the other three program parameters, but they 
are ones most of ten found in descriptions of family 
support programs. The manner in which these practices 
become particularized will and should differ in relation 
to the family, community, and program factors and 
considerations which arc described next. 
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ToiuafdaFffliiieiiioflifofColeocnzioQ 
Familij SuppoffPfoo.w 

The focus of the discussions atid descriptions in rhe 
preceding chapters of this mono^^ranh was on the 
commonaHties of familv suppo ^ programs: such 
common features include the characteristics that 
operationally define the key elements of these programs 
and the manner In which they differ from rhe 
characteristics of traditional human services programs. 
Yet a number of scholars have noted that considerable 
diversity exists in the kinds of efforts that legitimatelv 
belong to the universe of familv support programs. This 
diversity is described next. 

As noted by both Powell (1993) and Weiss (1987), 
human services programs in general and familv -.support 
programs in particular vary according to a number of 
key dimensions, including but not limited to program 
goals, funding sources and amounts, host agency 
program duration and intensity, staffing patterns, staff 
characteristics, number and types of "services." program 
mechanisms for delivery or mobilization of supports and 
resources, and program setting. The particular 
dimensions along which familv support progran-s differ 
are briefly described next to capture the nature of the 
diversity of these programs. Following this description, a 
framework that combines these characteristics with 
those that are common to family support programs is 
offered as one way of furthering the understanding of 
rhe universe and meaning of familv support programs. 

Dimensions ofDivefsifii 

Weiss (1087; Wei.ss and lacobs. 1088b) has provided rhe 
most complete list of dimensions along which familv 
support programs differ (see also Powell. 100 3: W'eissbourd 
and Kagan. 1089). .\ccording to \X eiss (1087). "Diversity is 
one of rhe chief characteristics of these programs" (p. 141). 
She al^o noted. "Oiu* of rhe principle si renur hs of t he 



larger tamiiv ^upporr movement is rhe recognirion that 
just as there is no one type of American family there can 
be no one type of universally effective familv support ... 
program' (Weiss and Jacobs. 1988b, pp. xxiij-xxiv). More 
than a dozen dimensions or characteristics contribute to 
the diversity of these programs. 

Program Tvphs 

Kagan and Shellev (1987) proposed eight major types 
of familv support programs as an "initial categorization 
schem.e that might help solidify our understanding of 
family support" (p. 15). The program types include 
prenatal and infant; child abuse and neglect prevention; 
earlv childhood intervention; parent education and 
support: home-school linkage; early intervention and 
support programs for children with disabilities and their 
families; family-oriented day care: and neighborhood- 
based, mutual-help, and informal support. Levine (1988) 
described ten program types that encompass diverse 
kinds of programs: parent resource and education; 
neighborhood/ community-based family support; 
prenatal, infant, and toddler; home-based; school-based; 
child care and early childhood; workplace programs; 
child abuse and neglect prevention; advocacy and 
support; and programs for families with special needs. 
Both of these lists illustrate that the types of programs 
belonging to the universe of family support programs 
vary considerablv. Diversity is amplified by the fact that 
.some programs include multiple types of services and 
activities. 

PRO(jR.\St ALSPiCES 

Family support programs also differ considerably in 
terms of their auspices. Some programs are operated by 
federal programs while Ci hers are operated by state and 
local governments. Some are found under the aegis of 
I'nited Way and other community agencies while others 
are operated as f reestanding, not-for-profit enterprises. A 
considerable number of program> have multiple 
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program sponsorship/and in recent years, an increasing 
number of programs ha\ e operated under the aegis of 
private-public partnerships. 

Funding Soi'kcks and Amoi'nts 

Family support programs often differ in terms of their 
funding sources and amounts, which are closely linked 
to program auspices, Funding for programs or 
components of programs may come from any of the 
following sources separately or in combination: federal 
government, state government, local governments, 
community chests (e.g.. United Way), foundations, 
donations, and fund-raising. 

Host Programs and Agencies 

The particular kinds of programs that assume or are 
assigned responsibility for operating family support 
programs differ considerably by community. Family 
support programs are now found in schools. Head Start 
programs, churches, hospitals, early intervention 
programs, community action programs, and YMCAsand 
YWCAs, as well as other community programs. They are 
increasingly found as part of mental health programs, 
child welfare associations, and other publicly operated 
agencies. 

Program Goals 

Although all familv support programs aim to support 
and strengthen family functioning, program-specific 
goals often differ consideiably. Some programs place 
primary emphasis on child outcomes, whereas other 
programs have goals that are directed at familv outcomes 
as well, and some on family outcomes in their own right. 
This difference in goals in turn often leads to different 
kinds of activities for achieving stated intentions. 

Program CoNTFN I andFoci's 

The content and focus of familv support programs 
vary considerablv hv program and arc generally linked to 



differences in program goals and philosophy Programs 
that focus primarily on child outcomes often have a 
program content that is limited to activities that 
emphasize child learning or parent-child relationships, 
whereas progran\s that have broader based family and 
community goals often include activities that attend to 
the broader ecology of family functioning. 

Program Activities 

The program activities crafted by family support 
programs usually include diverse kinds of supports and 
resources. Weissbourd and Kagan (1989) noted: 

[Family support programs] usually include one or 
more of the following: (a) parent education and 
support groups; (b) parent-child joint activities that 
focus on child development and promote healthy 
family relationships; (c) a drop-in center, which offers 
unstructured time for families to be with other 
families and with program staff on an informal basis; 
(d) child care while parents are engaged in other 
activities offered by the family resource program; (e) 
information and referral to other services in the 
community, including child care, health care, 
nutrition programs, and counseling; if) home visits, 
generally designed to introduce hard-to-reach families 
to familv support programb; and (g) health and 
nutrition education for parents, and developmental 
checks or health screening for infants and children, (p. 
21) 

Many programs are comprehensive and include multiple 
kinds of activities, while others pro\ ide specific forms of 
assistance (e.g.. information and referral). 

PRcXiRAM Setting 

The provision or mobilization of re>ourccs to familv 
support program participants occurs in manv different 
kind^ of settings. These settings inclu»je but are not 
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limiit'd lo rhc homes of proizratn piircicipanr\ proizram 
centers. schooK. recreation centers, cotnmunit v ccnter>. 
prisons, and churches or synac;oKues. 

PlUXiRAM Dt RAllON AND INTUNMTY 

The various kinds of activities that are offered bv 
famiiv support programs varv in terms of their duration 
and intensitv This variance includes but is not limited 
lo leni^th of particular " parenting sessions." frequency of 
occurrence of activities, length of proc^ram. duration of 
activities, and intensity of the prov ision of program 
resources. 

PROCiRANt Sl/i: 

Family support programs \ arv on a continuum t ron^ 
those that operate in a single site or location to those that 
are multi-site programs. Some programs serve small 
numbers of families, while others might have 
eniolliMcntscxceeding 200 or more program 
participants. 

Staff Characteristics 

Rimilv support programs often differ in terms of staff 
characteristics and staffing patterns. Some programs are 
run by professionals, others by program participants 
themselves, and still others by volunteers or 
paraprofessionals. Manv use a combination of 
professionals, paraprofessionals. volunteers, and program 
participants tor operating the program as a whole or 
selected components of it. 

PaRTK irANf Cl^AR.U TFRlSTlCS 

Many familv support programs, although available to 
all or nu^st families in the communities in which thev 
are located, often "target" particular populations or 
groups of families. These target groups iiKlude but are 
not Untied to pregnant teenagers and teen moms, older 
pregnant womeiL incarcerated parents. substance- 
abusing parents, fan^lies from poor hacktirouiuis. 



migrant families, divorced parents, and parents of 
children with disabilities or special health-care needs. In 
aadlticn. program participants often differ in terms of 
socioeconomic status, cultural and et hnic diversity, 
marital status, and other background characteristics. 

Biendino Pfoofam Commonalities and Diversitii 

The strengths of farnilv support programs derive from 
both their common and diverse dimensions. The 
common characteristics of these programs, on the one 
hand, constitute those elements that define the meaning 
of family support; on the other hand, these 
characteristics are the features that distinguish these 
endeavors from other kinds of human services programs. 
The differences among programs, in principle, define the 
variations that are possible with regard to how the goals 
of family support programs might be stated and 
achieved. Table 5 enumerates both the common and the 
diverse dimensions of familv support programs. This way 
of cataloging similarities and differences suggests an 
expanded framework for categorizing family support 
programs. 

Most descriptions of the key characteristics of family 
support programs have tended to focus separately on 
either sitnilarities or differences in these programs but 
have not generally considered both simultaneously (see 
Powell. 1993. for an exception). Moreover, attempts to 
categorize family support programs have focused almost 
entirely on dimensions of diversity, under the 
assumption that the common characteristics of these 
programs are equally present in different kinds of 
programs. 

Although familv support programs are linked and 
bonded by similar premises, principles, paradigms, and 
practices, no two programs would be expected to be 
equally characterized bv precisely the "same degree" of 
adoption and adherence to the elements of these 
progran^ parameters. For example, familv support 
programs nu^st likelv wtnild ditfer it^ terms of the 
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table V Major DiiTiensions of Family Support Programs 



Common Dimensions 

I. Premises 

1. Ecological Orientation 

2. Community Context 

3. Value of Social Support 

4. Developmental Perspective of Parenting 

5. Affirmation of Cultural Diversity and Promotion of 
Cultural Competence 

II. Principles 

1. Enhancing a Sense of Community 

2. Mobilizing Resources and Supports 

3. Shared Responsibility and Collaboration 

4. Protecting Family Integrity 

5. Strengthening Family Functioning 

6. Adopting Proactive Program Practices 

III. Paradigms 

1. Promotion 

2. Empowerment 

3. Strengths-Based 

4. Resource-Based 

5. Family-Centered 

1\' Practices 

1. Flexible. Responsive, and Individualized Practice^ 

2. Competency-Enhancing Helpgiving Practices 

3. Parent-Practitioner Collaboration 

4. Family-Directed Practices 

5. Family Governance 

6. Resource-Based Practices 

7. Peer Support 

8. Building Community Capacirv 
^. Strengths- Based Practices 

10. Culturally Sensitive Practices 



Diverse Dimensions 

I. Program Types (e.g., prenatal vs. early childhood) 

II. Program Auspices (e.g., public vs. private) 

III. Funding Sources and Amounts (e.g., state 
go\ ernment vs. foundation) 

IV. Host Programs and Agencies (e.g., community action 
program vs. public school) 

V Program Goals (e.g.. child vs. family) 

\'l. Program Content and Focus (e.g.. parent-child 
relationships vs. community mobilization) 

\'ll. Program Activities (e.g., child vs. parenting groups) 

\'lll. Program Setting (e.g., home- \ s. center-based) 

IX. Program Duration and Intensity (e.g., weekly vs. 
monthly parent contacts) 

X. Program Size (e.g.. single site vs. multiple sites) 

XI. Staff Characteristics (e.g.. paid professional staff vs. 
volunteers) 

XII. Participant Characteristics (e.g.. teenage moms vs. 
migrant families) 
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particular familv support principles adopted as c;uidinu 
beliefs. Consequentlv. family support programs would be 
expected to differ alone dimensions of commonalitv. in 
addition to dif fering in terms of dimensions of diversity 

These conditions suggest a need to consider both 
common and diverse dimensions as part of developing a 
way of categorizing family support programs t hat is as 
complete as possible. Therefore, just as one would like a 
"comprehensive source of information that indicates the 
distribution of programs along dimensions" of diversity 
(Weiss. 1987. p. 141). one would also like as complete a 
description of the particular program parameter features 
upon which programs seem to differ as well. Moreover, 
one would like information on the combination of both 
sets of features enumerated in Table 5. Blending common 
and diverse dimensions as part of categorizing family 
support programs would paint a more complete picture 
of the landscape of these programs. The values and 
potential yield of this kind of blending were recently 
demonstrated bv Powell (1993) in a review and analysis of 
home visiting programs. 

iMPllCATiONS FOR PRCX5RAM E\'A!A'AT10N 

The implications of the blended dimensions 
framework may be taken one step further and briefly 
discussed in terms of efforts to evaluate familv support 
programs. Descriptions of family support programs with 
regard to variations in common and diverse dimensions 
"lead to the obvious question of whether some 
[combination] of approaches are more effective than 
others in achieving positive results" (Powell. 19^3, p. 36). 
These kinds of questions are a central feature of second- 
generation research (Guralnick. 1991. 1993. in preparation) 




Cotnmon Dimensions 



Figure 5. Frjmework tor examinlncihe relationships between and 
effects of common and diverse dimensions of familv support programs 
and child, familv. and communitv outcomes. 

that aims to identify the child characteristics, family 

characteristics, and program features that interact to 

optimize child, parent, and family outcomes. 

Figure 5 shows a simple scheme for displaying how 

one might proceed with asking and answering questions 

about efficacy and differential effectiveness. Do 

promotion models produce like or unlike results among 

families differing in the settings in which they are 

served? Do programs that differ in terms of guiding 

beliefs and program activities produce similar or 

dissimilar results? Are programs that differ in terms of 

culturally sensitive practices likely to have differential 

impacts depending upon the focus of program activities? 

The framework for blending common and diverse 

features provides at least some guidance in structuring 

efforts to answer these kinds of questions. Its use for 

evaluative purposes would therefore seem highly 

indicated. 
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Sumniarij and Conclusions 

The major purpose of this monograph was to 
enumerate the key features and characteristics of family 
support programs using a program parameters 
framework (Dunst.Johanson.Trivette.and Hamby, 1991; 
Dunst, Trivette, Starnes et al. 1993: Wcissbourd, 1990) that 
describes human services programs in general and family 
support programs more specifically in terms of their 
premises, principles, paradigms, and practices. The 
program parameters tha*- are considered the key 
elements of family support were found to be internally 
consistent, yet they differed considerably from those 
parameters typically found in traditional human 
services programs. More specificallythe review and 
integration of the literature about the aims of family 
support programs and the defining characteristics of 
these programs indicated that ten kinds of family 
support practices can be derived from a number of 
interrelated propositions, beliefs, and models 
increasingly recognized as the underpinnings of family 
support. 

Weissbourd (1994) recently asked whether family 
support is a program with specific characteristics, a set of 
principles applicable to different kinds of human 
services programs, a particular approach to working: with 
families, or all three. In the introduction to thi> 
monograph, a number of definitional considerations 
were raised about the meanine of familv support, and 
the differentiation between the terms suppon. i^m^ram, 
and practices.! he failure to adequately define these terms 
has contributed to confusion about the defining 
characteristics of familv support and the inability to 
answer the kinds of questions posed by Weissbourd 
(19Q4). In addition, problems arise when one poses the 
inevitable question: How many premises, principles, 
paradigms, and practices must be adopted before one can 
buv membership into the familv support program club? 

Confusion is amplified hv the fact that familv '^uppo^t 
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is a term now used to describe a wide range of initiatives 
in a number of human services fields and arenas, 
including but not limited to the Family Resource 
Coalition (Weissbourd. 1987a), state governments 
(Har\'ard Family Research Project. 1992a. 1992b; Weiss. 
1989), health care (Brewer et al., 1989), early intervention 
(McGonigel, 1991), developmental disabilities (Center on 
Human Policy, 1986; Knoll et al., 1990; Taylor et al., 1989), 
mental health (Federation of Families for Children's 
Mental Health, 1992: Stroul and Friedman, 1986), child 
welfare (Child Welfare League. 1989). social services 
(Hutchinson and Nelson, 1985), and education (Bowman. 
1994). Each of these fields as well as other "family support 
movements" (Dunst and Trivette, 1994; Dunst, Trivette, 
Starnes. e: al. 1993: Kinney et al.. 1994) pose additional 
questions about whether certain program elements and 
features are sufficient but not necessary or are necessary 
conditions before a particular human services initiative 
is generally agreed to be "in the club." 

The resolution and answers to the various problems 
and questions are partly achieved by the contents of this 
monograph. The author concludes that it is both more 
appropriate and productive to focus on family support 
practices and not a family support program as the unit of 
analysis in determining whether the policies, procedures, 
and activities of anv kind of human services initiative 
are familv-supportive. Thus, regardless of the type of 
human services agency, the legislative bases or history, 
and the funding sources of a program, all efforts to 
develop new programs or reorient existing programs in 
ways consistent with the various themes described in 
this monograph must be grounded in practice, not 
theorv Indeed, the family support practices described in 
this monc^graph. as well as their underpinnings (i.e.. 
premises, principles, and paradigms), can and should be 
used as benchmarks for judging whether policies and 
program activities are trulv familv- supportive. I sing the 
monograph in this wav should prove valuable as a mean> 
for improving the qualitv of familv support initiatives. 
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Kaijan il^^^H) rcccnrlv enumerated a ^^er or uuideline> 
tor defining ' qualirv" in tamilv support Four or" tho^e 
uuideline> mirror the ideas presented in this nu^nouraph: 

Any detinirion or" qualirv in tamilv support must be 
tifmlv trrounded in the principles developed bv the 
field and must be sufticientlv flexible to 
accommodate changes in them. 

The def inition of quality in tamilv support will 
resemble and build upon definitions from other fields 
but will of nccessitv be unique to familv support. 

The definition of qualitv in familv -^upport must be 
rooted in the field, reflecting its best practices: and 
'^imultancouslv. it must be ahead of the field, 
anticipatinc; next-stac:e vistas and possibilitie> for 
family support. 

The definition of qualitv in fan^ilv support must be 
conceptualized to be theoreticallv (but not necessarilv 
empiricallv) grounded, as well as suf ficientlv practical 
to i^uide field -based qualitv-enhar^ement efforts, (pp. 
378-383) 

Although these a>sertions parallel the major themes 
constituting the content of this nuM^oeraph. thev "push" 
the field one step further by explicitlv considerintt the 
meaninu of ^]udlny: thev not onlv ^ut:j:e^t but also 
demand an ofierational definition of qualitv However, as 
cautioned b\ Kauan (lO^H). 'Given thediversitv of 
opinion oi\ what constitutes qualitv anv nttempt bv a 
siniile individual to define qualitv in tan\ilv support is 
both dangerous and premature' (p. ^7S) W hetherthe 
contents of this twonoizraph deser\eto be judued in this 
wav will be left to the discernment of the reader. An 
assertion strontjlv held bv this author, however, is that 
qualitv must to a larue decree be detiru'd and measured 
in terms or whether larniiv su import (ua^tices produce 



better outcorwcs conn^^^ted to oiher t\ pes of humar^ 
services initiatives, and under what conditions positive 
outcomes are maximized. Accordinii to Powell (1994). 
'The development and expansion of familv support 
proizrams have far outpaced the a\ ai lability of research 
information on proizram implementation and . 
etfcctiveness" (p. 441). Without empirical evidence 
demonstrating effectiveness, familv support runs the risk 
of becorninu another fad that loses fa\or (and political 
and financial support) as some other human services' 
"innovation" or "promisins: lead" appears over the 
horizon. At this time, the empirical base demonstrating 
the effectiveness and efficiencv of coTUc^mporan- familv 
support prOizrams is meaner at best, and the time has 
come to conduct the kinds of studies necessarv to 
support or refute the contentions that familv support 
prot^rams and practices can deliver on their promise (see 
Powell. 1987. 1994. for accounts of the current status of 
evaluative efforts in familv support). 

The need for outcome data is heiuhtened by the fact 
that as more and more "plavers" enter the familv support 
arena, qualitv is likely to become watered down and the 
probabilitv of delivering on tliC promise will diminish 
considerablv (Kaj^an and Shelley 1987). As inr^^ovations are 
infused into general practice, "treatment fidelitv" is often 
compromised: this compromise in turn is likely to 
produce less dramatic effects or gains (Caf farella et al., 
1982; Chatman. I98b; Cuban. 19Q(); Hall and Loucks, 1977: 
Hauser. l^JS2: Link and Tassev. 1988: Wblerv 1994). Such 
conditions can turn enthusiasm into discouragement. 
Moreover, when innovations are first introduced, in 
accordance with the Familv Preservation and Support 
Services Program Act of 190} and manv state initiatives, 
practitioner responses \ arving from "we have always 
done it that wav" to "this won't work with the kinds of 
families we serve" can hir^der efforts to reorient policv 
and reconfigure practices: in the worse case scenario, 
such responses <.an resulr in a considerable amount of 
resistance to a "new wav ot doing busiiu'ss" Thus. e\en if 
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ample evidence were available documenting the 
effectiveness and efficiency of family support, this 
evidence is no guarantee that large-scale attempts to 
reorient and reconfigure policy and practice will be done 
at the same degree of precision or with the same degree 
of conviction that is often found among family support 
pioneers. 

In conclusion, transforming human services policies 
and practices in ways described in this monograph is 
often a difficult task. Part of this difficulty has been the 
lack of better descriptions of the operational 
characteristics of family support program practices. 
Operational definitions are a necessary though 
insufficient condition for establishing policy and 



translating this policy into practice that is consistent 
with the aims of family support programs. The contents 
of this monograph and the thoughts and perspectives 
described hopefully will assist others interested in 
building family support programs and crafting practices 
in ways to "put-into-motion" the types of policy 
reorientation described by Kagan and Shelley (1987). As 
noted by Hobbs et al. (1984). reorienting program policies 
and practices is in the best interest of the present and 
future generations of children and families to the extent 
that these efforts support and strengthen families. The 
contents of this monograph provide one particular 
metaf ramework for structuring efforts to achieve 
this goal. 
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Refereoces 



The terms /luman services mltiatiit.»s and human wri ices 
Inofimms are used interchangeablv and broadlv 
rhrou^hour this monograph to refer to public and 
private social service, educational, health, and other 
kinds of programs and organizations working wirh 
fiimiliei) and their children. 

The term traditional is used in a comparative sense to 
refer to the particular kinds of human services programs 
and practices that are increasingly criticized as 
weakening families and family functioning, and which 
familv support program advocates argue ought to be 
replaced by family support practices. 

The term cultural competence is used in this monograph 
in two different but related ways to refer to the 
knowledge, skills. customs, values, beliefs, and practices 
that culturally diverse people consider their strengths, 
and the acknowledgement and affirmation of these 
competencies by practitioners. 

* Although the terms helpgher l. ipseekcr ^.eem 
inconsistent with terminology ordinarily found in the 
familv support program literature, the terms are 
iionerhelebb retained here because thev differentiate 
practitioners from the people with whom thev have 
helpgiviiig relarioni>hips. 
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Ctieclilisfs for Assessing Fomilii Suppofi Pfooram 
Policies and Pfaclices 



Checklist for Enhancing a Sense of Community 

Policies and practices are valued when thev encourage productive interactions between the 
family and other community members, especially when tfciey enhance interdependencies and 
mutually beneficial social exchanges between the family and community members. Policies 
and practices also are valued when they promote a sense of belonging, and establish the types 
of social ties that bring people together based upon their commonalities rather than 
individual differences. 

J Does the policy or practice encourage the integration of the family and its members into 
the mainstream of all aspects of the community? 

□ Does the policy or practice emphasize the common needs of all people rather than base 
interventional a *tions onlv on individual differences? 

D Does the policy or practice encourage the development of interdependencies between the 
members of the community and the family unit? 

□ Does the policy or practice promote community coherence and solidarity based upon 
>hared values, common needs, and acreed-upon goals? 

J Does the policy or practice improve the community liaison and linkage capacities of 
families as part of their efforts to procure needed resources? 



If checked, can you provide recent examples? 
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Checklist for Mobilizing Resources and Supports 



Policies and practices are valued when they build and strengthen the social support 
networks of f2.milies in ways that allow families to have the time, energy Icnowledge. and 
resources to carry out family functions, particularly parenting responsibilities. Policies and 
practices also are \'alued when they strengthen informal support networks as primary sources 
for meeting familv needs, and when they promote the flow of resources in ways that are 
flexible and responsive to the changing needs of families, 

J Is the policv or practice responsive to the broadly-based needs of both the family as a whole 
and the individual family members? 

J Does the policv or practice promote the flow of resources to the family as the unit of 
Intervention? 

J Does the policy or practice encourage the flow of resources to the family in ways that are 
flexible, individualized, and responsive to the changing needs of the family? 

■J Doe? the policy or practice pu^mote a healthy balance between the use of informal and 
formal supports and resources for meeting family needs? 

J Docs the policv or practice place primarv emphasis upon strengthening informal familv 
and communit V support >vsrcms as a wav of promoting rhe flow of resources to meet 
familv needs? 

If checked, can vou provide recent examples? 
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Checklist for Promoting 
Shared Responsibility and Collaboration 



Policies and practices are valued when thev encourage partnerships and collaboration 
between families and both poUcvmakers and practitioners. Especially helpful are those policies 
and practices that involve full disclosure of all pertinent information to families so that familv 
members can make informed decisions. Policies and practices also are valued when they 
encourage families to be treated as equals in all aspects of needs identification and resource 
mobilization. 

□ Does the policy or practice presume that the family and individual family members are 
competent, as well as have the capacity to become more competent, in mastering a broad 
range of functions and tasks for meeting needs and mobilizing resources? 

□ Does the policy or practice encourage professionals to assume a variety of nontraditional 
roles and functions that enhance increased collaboration between families and 
professionals? 

J Does the policy or practice promote the use of partnerships between families and 
professionals as the primarv context for identifying needs, mobilizing resources, and 
strengthening family functioning? 

J Does the policy or practice encourage give-and-take (reciprocitv) between families and 
professionals with regard to the exchange of information, skills, and ideas for meeting needs 
and mobilizing resources? 

J Does the policy or practice promote mutual t rust, honesty, respect, and open 

communication between the familv and professionals as part of collaborative endeavors? 



If checked, can vou provide recent examples? 
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Checklist for Protecting Family Integrity 



Policies and practices are valued when they are culturally sensitive, acknowledge and value 
cultural diversity, accept and value the personal beliefs and desires of families, and protect the 
family and its members from harm and intrusion. Policies and practices also are valued when 
they promote the flow of resources in ways that enhance and maintain stable, healthy 
relationships among family members, and when they lessen the likelihood of abuse and neglect 
of individual family members. 

□ Does the policy or practice support and encourage the development and maintenance of 
healthy stable relationships among family members? 

□ Does the policy or practice encourage acceptance, valuing, and protection of a family's 
personal and cultural values and beliefs? 

□ Does the policy or practice minimize intrusion upon the family and its members by 
"holders" of external resources needed by the family? 

□ Does the policy or practice prevent the possibility of abuse or neglect by enhancing the flow 
of resources and by promoting the acquisition of behavior that is incompatible with 
maltreatment?- » ' 

□ Iti cases where a family member must be rem.oved from the home, does the policy or practice 
specify efforts to mobilize the resources necessarv for reunification? 

If checked, can you provide recent examples? 
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Checklist for Strengthening Family Functioning 



Policies and practices are valued when they operate according to enabling and empowering 
principles, especially when they promote and enhance the capabilities of the family unit and 
individual family members. Policies and practices also are valued when they build upon family 
strengths as wavs of promoting and enhancing familv knowledge and skills necessarv ro 
mobilize resources to meet needs. 

J Does the policv or practice create opportunities for the family and its members to acquire 
the knowledge, skills, and capacities necessary for rhem to become more capable and 
competent? 

□ Does the policy or practice identify and build on family strengths rather than correct 
weaknesses as the primary way of supporting family functioning? 

□ Does the policv or practice promote the capabilities of families in ways that permit them to 
establish the types of interdependences with personal social network members that 
promote the flow of resources to meet needs? 

□ Does the policy or practice maximize the family's control over the amount, timing, and 
methods of provision of support, resources, or services? 

□ Does the policv or practice encourage informed decision-making on the part of the family 
through provision of information about options and their consequences? 

If checked, can you provide recent examples? 
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Checklist for Proactive Program Practices 

Policies and practices are valued when they encourage adoption of human service practices 
that are family-centered and consumer-driven, especially those that move beyond treatment 
and prevention models toward promotive approaches to intervention. Policies and practices 
also are valued when they are holistic and promote the flow of resources to the entire family 
unit. 

□ Does the policy or practice encourage adoption of resource -based rather than service-based 
intervention models and pracl^es? 

□ Does the policy or practice encourage adoption of a holistic family and community 
orientation rather than adoption of a limited child-centered model? 

□ Does the policy or practice encourage a consumer-driven rather than a professional-driven 
approach to needs identification and resource mobilization? 

□ Does the policy or practice encourage adoption of promotion and enhancement models 
over either prevention or treatment models as the primary basis for supporting and 
strengthening family functioning? 

J Is the provision of resources and support community-based rather than delivered at 
locations and in wavs that remove the familv and its members from the mainstream of 
society? 



If checked, can you provide recent examples? 
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